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essage 


from 
Mary 


Hodge 


Chair of the Pharmaceutical Health and Rational Use of Medicines (PHARM) . 


Committee 


Medicines play an important role in our daily lives. Whether 
prescribed by a doctor or purchased over the counter at a 
pharmacy, medicines contribute to our health and well-being 
in ways we can both anticipate and welcome. However, medi- _ 
cines, as powerful substances, have a risk of causing un- 
wanted effects. Sometimes this is acceptable because the 
disease is more risky than the medicine. Other times medicines 
can be inadvertently misused or underused and this can lead 
to unintended, unpleasant and even life-threatening conse- 
quences for the consumer. Medicines can also be overused 


where reasonable and more health-promoting alternatives 


exist. 


For all these reasons the Con- 
sumer Medicines Information 
and Education seminar and 
colloquium in July 1992 was a 
welcome opportunity for 
consumers, providers, educa- 
tors, government and industry 
representatives to meet and 
talk about ways to promote the 
quality use of medicines with, 
by and for consumers. Over 
150 participants attended the 
two-day seminar and many 
Stayed on for the colloquium 
on research and evaluation the 
following day. This consider- 
able commitment of time from 
busy people demonstrates the 
importance of the issues under 
discussion. 


The seminar and associated 
colloquium attracted a lively 
mix of people from different 
backgrounds: people from self 
help groups and consumer 
organisations, policy makers 
from both state and federal 


Governments, practising 


pharmacists and doctors, as 
well as those representing 
professional bodies, commu- 
nity and hospital-based nurses, 
executives from the pharma- 
ceutical industry, academics - 
and alternative health practi- 
tioners. : 


The event provided a forum to 
discuss the consumer’s need 
for information about medi- 
cines and their use, the best 
sources of that information 
and ways to provide it in an 
accessible and appropriate 
form. Innovative information 


and education programs were 


’ 


+ 


ee 


= 


displayed, some developed by j 


health professionals and some 
designed by consumer groups. 
Participants discussed ways to 
build consumer confidence in 
seeking appropriate health 


~*~ 


knowledge and ways to assist “+ 


consumers to participate in 


making important health care 3 


and lifestyle decisions and to 
act upon them. 


. 
m= 


It was a time to reflect upon 
past achievements in improv- 
ing the quality use of medi- 
cine, to mull over gathered 
experience and knowledge and 
to consider the path ahead for 
consolidating and expanding 
medicines information and 
education in Australia. 


The Consumer Medicines 
Information and Education 
seminar and colloquium 
formed one component of a 
significant trilogy of activities 
during the latter part of 1992. 
The release of the federal 
Government’s national medici- 
- nal drug policy in August and 
the launch of the national 
medicines awareness campaign 
‘Be Wise with Medicines’ in 
September were the other 
components. Together they 
signal significant commitment 
to finding ways to enhance the 


wise use of medicines and to 


ensure consumers are informed 
and appropriately assisted to 
manage their required medi- 
cines with good sense and 


confidence. 


In all these activities the 
PHARM Committee has called 
upon the support and active 
involvement of consumer, 
provider and industry advo- 
cates. I also pay tribute to the 
hard work of my colleagues on 
the PHARM Committee. This 
Committee has been a power- 
house driving the development 
of a quality use of medicines 
policy and has provided much 
valuable input to the work of 
the Department of Health, 
Housing, Local Government 
and Community Services. As a 
result of the goodwill and 
commitment of the members 
of the Australian Pharmaceuti- 


cal Advisory Council, an 


advisory body of representatives 


from the consumer, provider 
and industry organisations, 
dedicated officers within the 
Department itself, and the 
direct support of the then 
Minister for Aged, Family and 
Health Services, Mr Peter 
Staples, we now have a blue- 
print for a healthy medicines 
policy into the year 2000 and a 
successful and imaginative 
model for collaborative effort 
between consumers, providers, 


industry and government. 


I am pleased to present this 
report of the seminar and 
colloquium. It is a lively and 
thought-provoking presenta- 
tion of major themes and 
issues. It will contribute sig- 
nificantly to the continuing 
efforts to improve the quality 
use of medicines in Australia 
and to our international lead- 


ership in this area. 


collog 


and, 


vium | 


Yong Sook Kwok gives some background information about the seminar 


and colloquium. 


in its short history the PHARM Committee has aimed high and 
has accomplished much. With the active support of the Minis- 


ter, the assistance 
Health, Housing, 


provided by officers in the Department of 
Local Government and Community Services, 


and the input of Committee members and widespread support 
from consumers, providers and industry groups we have been 
able to put medicines information and education on the reform 


agenda. 


The Consumer Medicines Information and Education seminar and 
colloquium was an important opportunity for PHARM members to 
hear about the achievements of the many committed individuals 
working in this field, to listen to the frustrations of those who feel 
more needs to be done, and to talk through any impediments to 
progress. Most importantly for the Committee it was an opportunity to , 
listen to how the issues are perceived from ‘the other side’—with 
participants drawn from a wide spectrum of interests and occupations, 
there was every opportunity to listen to differing viewpoints and to 


engage in useful dialogue. 


Medicines information is not an 
easy topic. For a start we need to 
know what information we want 
to be able to provide. As we 
learnt at the seminar, what 
seems like an easy question has 
no easy answer. Much time was 
spent trying to come to terms 
with how much information to 
provide, by whom, to whom and 
when. We all know that the pro- 
vision of information per se isn’t 
enough to overturn ingrained 
habits and attitudes. Informa- 
tion can be used selectively by 
the consumer and given selec- 
tively by the provider. We 
focused on information as a tool 
for the wiser use of medicines 
because it really is a barometer 
to good communication—if 
relevant information isn’t freely 
given and freely accepted then it 
becomes so much harder for the 
consumer to use medicines wisely. 


Medicines education is a difficult 
and absorbing area. Audiences 
vary as do the key messages. Our 
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understanding of what empow- — 
ers the consumer to become a 
major agent in maintaining and 
enhancing their health, rather 
than a bit player in the drama, is 
rudimentary. 


We also needed to explore 
exactly what role the educated 


° 


a 


% 


consumer could and would want 


to play in the ‘health team’. We 
are talking about the delicate 
balance of relationships and 
ultimately about the balance of 
power in those relationships. To 
move to new understandings 
and interactions needs time and 
negotiation. It was important 
that representatives of all the 
major players in the health care 
field had this opportunity to put 
forward their view, defend it, 
and perhaps even modify it in 
the light of how others saw it. 


The colloquium provided us 
with an opportunity to explore 
how we can collaborate between 
different disciplines in research. 


It also gave us all some clues on 
how to include the consumer as 
an active participant in the 
research agenda—indeed, how 
the consumer can also become 
the researcher rather than only 
the researched. 


The seminar and colloquium 
assisted the PHARM Committee 
in focusing on both the extent 
of our knowledge and also the 
extent of our ignorance. The 
Committee members who parti- 
cipated in the seminar appreci- 
ate the nature of the debate that 
has taken place in Austialia 
about where the responsibility 
lies for consumer medicines 
information and education and 
how to develop effective and 
engaging programs to deliver 
what the consumer wants and 
what the consumer needs. 


If nothing else the seminar 
reinforced the fact that consum- 
ers are a mixed bunch. We need 
to provide an environment 
conducive to the quality use of 
medicines for people from very 
varied backgrounds and holding 
contrary attitudes towards both 
medicines and their health care 
providers. One person may feel 
that they can successfully engage 
their health care providers in 
meaningful discussion about 
their health care options; an- 
other may feel powerless to raise 
doubts or. concerns; yet another 
may be simply uninterested. 


| trust that this report will carry 
on the quest for quality and 
assist a broader audience to 

‘ participate. 

No seminar happens without 

* significant work behind the scenes. 


Mary Hodge, Chair of the 
PHARM Committee, Janice 
Hirshorn from the Australian 
Pharmaceutical Manufacturers’ 
Association, Julian Hamon from 
the Department of Health, 
Housing, Local Government and 
Community Services, Linda 
Adamson the project manager 
for the seminar and colloquium 
and Jackie Caldwell of Parrish 
Conference Organisers all pro- 
vided invaluable assistance in 
the planning and organisation. 


I would also like to thank our 
two international speakers. Dr 
Mark Nichter and Dr Goran 
Tomson both travelled long 
distances to participate and their 
input provided that vital spark 
for debate, discussion and 
consensus. The fact that the 
seminar and colloquium were a 
success is in no small part due to 
their facilitation and knowledge- 
able contribution. They also 
played the part of agents provoca- 
teurs whenever we were in 
danger of complacency or trite 
response. 


The seminar and colloquium 
gave people time to confer and 
collaborate and opportunities for 
considered input. My heartfelt 
thanks to all who came and 
contributed their experience, 
wisdom and skills. 


Finally I’d like to thank the then 
Minister, Peter Staples. Not only 
did he provide the funds 
through the Pharmaceutical 
Benefits Scheme Education 
Program but also enthusiastically 
supported the aims of the 
seminar. The officers of the 
Department of Health, Housing, 


Local Government and Commu- 
nity Services provided excellent 
assistance to ensure a successful 
event. 


The seminar has enabled us to 
focus on the bottom line—to 
give ordinary people the 
information they need to choose 
and act wisely in the manage- 
ment of their medicines, the 
support they need in pursuing a 
healthy lifestyle and the confi- 
dence they need to act in their 
own best interests. I’d like to 
think we all left a little bit wiser 
and a little bit more interested in 
exploring ways to take the 
medicines information and 
education agenda further. 


The Pharmaceutical Health and 
Rational Use of Medicines 
(PHARM) Working Party was 
established in 1991 to provide 
expert advise to the Department of 
Health, Housing, Local Government 
and Community Services on ways 
to promote the wise use of medi- 
cines. It has since been reconsti- 
tuted as a Committee and its 
membership expanded to incorpo- 
rate wider expertise. 


Yong Sook Kwok chaired the 
organising committee for the 
medicines information and educa- 
tion seminar and colloquium and is 
a consumer member of the Pharmo- 
ceutical Health and Rational Use of 
Medicines (PHARM) Committee. 


Yong Sook Kwok has represented 
consumer views on the Committee 
since its establishment. Now at 
home caring for her daughter, 

Ms Kwok was previously employed 
at the Australian Consumers’ 
Association. 


| 


This report is based around the Consumer Medicines Informa- 
tion and Education seminar and colloquium held in July 1992 
at the Maritime Services Board Conference Centre in Sydney. . 


report 


The Consumer Medicines Information and Education seminar and 
colloquium allowed maximum opportunity for participants to be 
involved in discussion and exchange. Formal presentations were kept 
to a minimum. This report attempts to relay the spirit of the seminar 
and the colloquium without relying on verbatim transcription of 
contributions. Presenters’ comments are reported in brief and the 
exchanges in the panel, plenary and workshop sessions are summa- 
rised in the sections Better Information, Better Education, Better Research 
and Better Partnerships. 


Thanks go to the people who participated in the two panel sessions: —- 
John Scown, Mary Miller, Hilary Hatton, Dr Neil Jensen, Geoff Sirmai, 
Paul Bolt, Pat Griffin contributed, under the excellent facilitation of . 
Geoff Stone, to a lively panel exchange on the broad issues of medi- 
cines information. Dr Rick Mohr, Leone Coper and Dr John Primrose 
painted a thoughtful picture of research and evaluation in a panel 
presentation on different approaches in methodology. 


Thanks also to the participants who contributed so generously and 
frankly to the issues and the solutions. 


The seminar aimed to: 


e Describe current education and information initiatives for consum- 
ers undertaken in Australia by non-government and government 
organisations and individuals. 


A poster session on the second day displayed and described many * 
innovative programs from around Australia. An overview of these, 
and other relevant programs, was given by Mary Hodge, Chair of the 
| S Pharmaceutical Health and Rational Use of Medicines Committee. 
Eaonba fs Participants had the opportunity to meet presenters and discuss 

eg He aspects of their work. The colloquium provided an opportunity for 
individuals to present their work-in-progress during a problem- 
solving session. 


Ey, ae ¢ ¢ Identify and comment on the key ingredients of successful programs 
ee and policies in the area of consumer education and information 


. Two concurrent sets of workshops were held during the seminar. 
Ske The first looked at the specific needs of different sorts of consumers 


gaa of medicines; the second looked at different strands of an overall 
“ approach to informing and educating. 
a A ¢ Promote opportunities for interaction and exchange between con- 
wee Use i , re 
RARE sumer education and information practitioners and policy-makers 
Ean oi 


| The colloquium followed the seminar and provided insight into the 
= contributions made by different research approaches, ways of thinking 


wre methods to developing quality programs in consumer medicines - 
information and education. 


words 


Dr John Primrose is the Medical 
Adviser to the Health Care Access 
Division of the Department of 


Health, Housing, Local Government 


and Community Services and has 
been involved in many programs 
funded by the Pharmaceutical 
Benefits Scheme Education 
Program. 


Dennen 


MEDICINES SEMINAR 


elcoming 


Opening remarks to the Seminar were given by Dr John Primrose on behalf 
of the Minister for Aged, Family and Community Services, Mr Peter Staples. 


Dr Primrose welcomed participants and spoke about the Gov- 
ernment’s continuing support of efforts in Australia to maintain 
and improve the quality use of medicines. 


~ 


‘Many of us have recognised for some time that all the education 
programs in the world will not work if consumers are not directly 
involved in their development one way or another,’ said Dr Primrose. 
‘The past 18 months have seen intense activity in the area of the 
quality use of medicines—activity that has been generated by Govern- 
ment, industry, health professionals and consumers themselves.’ 


‘For several years now, the Pharmaceutical Benefits Scheme Education 
Program has received $2 million, indexed every year, for pharmaceuti- 
cal education projects aimed at health professionals and consumers. 
This has enabled many worthwhile initiatives to develop.’ 


‘Presented with indisputable 
evidence that medicines can be 
harmful if not used wisely, the 
Government has established 
three bodies to provide advice 
on how to improve the use of 
medicines in the community: 


¢ The Pharmaceutical Coordi- 
nation Committee (PCC). Its 
major role is to coordinate the 
pharmaceutical activities of 
the Department of Health, 
Housing, Local Government 
and Community Services. It is 
chaired by the Government's 
Chief Medical Adviser, Dr 
Tony Adams. 


e The Australian Pharmaceuti- 
cal Advisory Council (APAC). 
APAC brings together all the 
major professional and com- 
munity organisations with an 
interest in pharmaceutical 
drugs. 

¢ The Pharmaceutical Health 
and the Rational Use of 
Medicines (PHARM) Com- 
mittee. PHARM is a multi- 
disciplinary group that brings 
independent expertise to the 
Government’s promotion of 
the rational use of medicines.’ 
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‘Consumer information is one of 
the key elements in the quality 
use of medicines. It is my hope 
that this seminar will assist in 
the creation of high quality, 
relevant and accessible drug 
information and education 
initiatives.’ 

‘This seminar offers an opportu- 
nity to develop agreed standards 
to be applied to information for 
consumers, and to recommend a 
mechanism for applying these 
standards. The opportunity to 
have industry representatives 
working alongside health profes- 
sionals and consumers to 
achieve this is one that must not 
be missed.’ 


‘I hope all of you will leave this 
seminar even more convinced 
about the vital role of communi- 
cation in improving quality drug 
use. I hope, too, that this gather- 
ing will help you to establish a 
network of similarly interested 
people that will result in even 
better health outcomes for 
consumers,’ concluded Dr 
Primrose. 


onsumers 
as 
teachers 


ne 


The Consumers’ Health Forum has 
been a frontrunner in moves 
leading to the introduction of a 
national medicinal drug policy. 

In 1989 the Forum released an 
influential discussion paper 
Towards a National Medicinal 
Drug Policy for Australia. A further 
document calling for consumer 
input into adverse drug reporting 
was released the following year. 
In April 1991 the Forum, together 
with the Australasian Society of 
Clinical and Experimental 
Pharmacologists and Toxicologists, 
held a workshop on the 
educational needs of prescribers. 
The Forum has consumer 
representatives on many of the key 
advisory bodies concerning quality 
medication use and regulation. 


‘Consumers have as much to teach their health providers, as 
students do their professors and children do their parents.’ This 


quote from the leading America 
tone for a keynote address to th 


n sociologist Irving Zola set the 
e medicines information and 


education seminar from Ms Janne Graham, chair of the 
Consumers’ Health Forum of Australia. 


The debate about whether people want or need more information 
about their medicines should be over, according to Ms Graham. Hav- 
ing recently returned from discussions with consumers around Aus- 
tralia about the future role of general practice, Ms Graham was 
adamant that the demand for more medicines information was there. 
‘People do want to talk about the medicines they use, how to use them 
appropriately and, in some cases, whether alternatives exist to a pre- 
scription,’ she said. ‘We need to talk about how to be cleverer in 
delivering that information. We also need to become better at support- 
ing the person coping with long term illness or disease.’ 


Ms Graham said that the consumer must be seen as having an impor- 
tant contribution to make in the design of information and education 
packages. ‘Professionals shouldn't simply identify a need, go away to 
design an educational solution and come back with a finished prod- 
uct,’ she said. ‘The end product would be all the better for early and 


continuing consumer input.’ 


Ms Graham outlined five key elements in a consumer approach to the 
design of medicines information and education: 


1. Putting medicines in 
the right perspective 


‘It is important to understand 
that medicines are only a periph- 
eral concern for most people. 
Consumers live full lives outside 
the surgery or pharmacy and it is 
the rhythm and parameters of 
that life which dominates their 
thinking. Irving Zola pointed 
out that to “take one’s medi- 
cine” is in no sense the “natural 
thing” for consumers to do. In 
fact the expression is usually 
used to describe a punishment. 
This gives us a clue to how 
people really view medicines. No 
wonder we deny, resist and 
forget,’ said Ms Graham. ‘A safe 
working assumption would be 
that we, as consumers, regard 


most of our medical treatments 
as unwanted, intrusive and 
disruptive.’ 


2. The need to use 
understandable 
language—plain English 
and plain sense 


Some instructions are hard to 
understand. Others are hard to 
obey. Ms Graham challenged the 
audience to interpret the follow- 
ing true-to-life instructions: 


¢ To be taken by a doctor dis- 
solved in water. 


¢ Take this drug four times a day. 


¢ Get in touch if there are any 
complications. 


‘If I take a drug four times a day 
must I wake up in the middle of 
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the night to take it. What if I 
don’t wake up or I forget? Do I 
wait until the next one is due? 
Do I take two?’ Ms Graham 
queried. 


‘What is a complication? Must it 
be unbearable? Am I vomiting 
because of what’s wrong with 
me or because of the medicine? 
My fingers feel a little numb— 
how could that have anything to 
do with the medicine? How do | 
get in- touch—is it alright to 
phone or should I make an 
appointment? Who else would 
know?’ ) 


3. Defining the real 
problem 


‘Make sure the consumer sees 

- the information and the strategy 
as relevant to the problem,’ said 
Ms Graham. ‘The Northcote 
Hydrotherapy Group story (see 
box) is illustrative of this ap- 
proach. Some people would have 
concluded that these women, 
housebound and in pain, really 
needed better information. For 
the women themselves informa- 
tion simply wasn’t the main 
issue. They wanted to get back 
some sense of control, purpose 
and dignity to their lives. 
Through their actions as a group 
they achieved this. A “side 
effect” of their renewed sense of 
belonging has been a reduction 
in their pain and a reduction in 
their need for medicines.’ 


4. Building the capacity 
to problem-solve 


‘As the health consumer move- 
ment is becoming more articu- 
late it is frequently accused of 

being anti-medical, anti-profes- 


sional and anti-scientific. What | 
think it is really about is shar- 
ing—sharing knowledge, sharing 
responsibility, sharing power,’ 
Ms Graham said. 


‘Consumers need to approach 
their own heaith care as a prob- 
lem-solving endeavour that 
requires active coping rather 
than passivity and submission. 
This is what the most effective 
self-help groups assist their 
members in doing. 


‘Getting people to comply with 
medication regimens is better 
achieved through negotiation 
than through persuasion. The 
consumer should be given 
credibility and control in the 
process, otherwise you may end 
up with either blind obedience 
or blind non-compliance. Nego- 
tiation is the key to better rela- 
tions between provider and | 
patient and healthier outcomes 
for the consumer.’ 


5. Building an ethical 
approach. 


Finally, Ms Graham argued that 
an ethical approach was needed 
in researching consumer issues. 
She applauded the approach 
taken by the National Health 
and Medical Research Council in 
developing ethical guidelines for 
researchers working with Abo- 
riginal communities. ‘The guide- 
lines were developed to provide 
some protection for Aboriginal 
communities besieged by a 
research community eager to 
look into their problems but 
wanting to impose their own 
solutions from a different 
culture.’ 
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The guidelines offer hope to 
consumers of whatever race and 
with whatever condition. We all 
deserve respect for our experi- 
ence, Our priorities, our defini- 
tion of our problems and our 
Capacity to contribute to proo- 
lem solving.’ 


The Northcote Hydrotherapy 
Group was formed as a 
partnership between older women 
and a community physiotherapist. 
The women had difficulty in getting 
around because of arthritis—they 
couldn’t catch buses, many couldn't 
walk and they had all been 
referred by their doctors for 
physiotherapy. 

Using their medicines correctly may 
have been one problem for them. 
They, however, defined their main 
problem as isolation and 
continuous debilitating pain. So, 
together with the physiotherapist, 
they formed a hydrotherapy group 
and organised massage classes 
and bus trips for themselves. When 
they met barriers to their access to 
the hydrotherapy pool or to funds 
for their activities they fell to 
lobbying and submission writing, 
all hard work for housebound 
women between the ages of 60 
and 89. Now some of them live 
without pain (some just live more 
actively with their pain), they con 
all catch buses and they feel (and 
are) less cut off from the world. 


SS 


nother 
way of 


telling 


Getting the information right about medicines is not quite the 
same as getting the message right, according to visiting 
Associate Professor Mark Nichter from the University of 
Arizona. ‘Information doesn’t reach us in pristine condition— 
our culture and our experience help to massage the raw mate- 
rial into something we understand and may act upon. If 
educators choose to ignore this context they risk the audience 


missing the content.’ 


During his talk Professor Nichter 
used slides of India to illustrate 
the importance of the culture to 
the message. 


‘In India, for example, both 
herbal and modern remedies are 
available from traditional heal- 
ers, in shops and through dis- 
tributors. Traditional remedies 
and modern medicines are now 
marketed and promoted to- 
gether. Although legislation is in 
place to control the handling of 
potent substances, in fact phar- 
maceutical substances are gener- 
ally available without 
prescription and from people 
who are not professionally 
qualified. There is little diagnosis 
of disease in India and a growing 
use of the medicinal product 
catalogue as the diagnostic tool! 
Traditional practice is actually a 
continuously evolving blend of 
the old and new.’ 


Professor Nichter was puzzled by 
the repeated use of the word 
‘rational’ in the Australian 


debate about improving the 
quality use of medicines. ‘Our 
attitudes towards medicines are 
shaped by the society in which 
we live—with all its irrationality. 
To strive for rationality may be a 
grand long term goal but may 
mean you never become an 
effective communicator and 
your message is ignored.’ 


Professor Nichter also spoke on 
the use of medicines in confer- 
ring status in India. ‘Medicines, 
although expensive, are often 
purchased in preference to food 
even where their benefits are 
questionable. Medicines legiti- 
mise illnéss.’ 


While the role of medicines in 
our own society may superfi- 
cially appear dissimilar to that in 
India, Dr Nichter challenged the 
audience to ponder the cultural 
context of illness and disease. 
The clues to wiser use of medi- 
cines in Australia may lie in a 
dispassionate appraisal of our 
own ‘traditions’ and cultural 
baggage, he argued. 
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Dr Nichter gave the audience 
insights into the similarities 

between our culture and that of « 
India. In both societies: 


e there can be secondary gain in - 
being identified as ‘sick’; 

° there is an expectation that 
medicines can cure—for 
example, the use of medicines 
to control hypertension 
without the need to address 
the underlying lifestyle prob- 
lems; 


e giving a medicine is seen as a 
way of showing concern for 
someone; 


¢ ‘normal’ can be redefined so 
that medicines can be per- 
ceived to induce normality— 
for example, the role of 
benzodiazepines in control- — 
ling sleep and anxiety. 


‘There is an indication that 
people are seeking simplicity in 
this age of complexity and that 
they actually may not want 
more information. People are 
beginning to feel more comfort- 
able with blanket terms such as 
the ‘flu’ ‘allergy’ or ‘irregularity’. 


Professor Nichter’s message 
stressed the importance of really 
looking into why people behave 
how they do and designing 
information and education 
programs around the audience, 
not despite them. 


In concluding he urged the 
audience to really try to analyse 
what makes for success in an 
education campaign. ‘Why do 
some campaigns really capture 
the public imagination and 
others disappear without a 
trace?’ 
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urther 
food 


or 
thought 


A number of issues need further thought and deliberation in 


other forums: 


Product liability legislation 
The implications for manufac- 
turers of the recent introduction 
of product liability legislation 
were far from clear. 


Reimbursement for roles 

The lack of reimbursement 

- through the Medicare rebates to 
the general practitioner for 

_ medications and lifestyle coun- 
selling was seen as a problem by 
participants. Likewise the role of 
the. pharmacist as medications 
counsellor was not seen to be 
financially acknowledged. 


Better communication 
_ between professionals 
_ The need for health care provid- 

ers to resolve their own channels 
of communication and roles was 
_ identified as a barrier to better 
information for the consumer. A 
‘pharmacist unaware of the 
doctor’s intentions may inad- 
‘vertently give the wrong advice. 
Teamwork allows reinforcement 
‘of messages and better overall 
health care delivery. 

A call for help 


.. It was noted that consumers 
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may feel reluctant to telephone a 
health professional with further 
queries thought of after the 
consultation. The role of tel- 
ephone information services was 
raised. Whilst accessibility and 
cost may be in their favour, 
some questions necessitate 
background information about 
the person before an adequate 
answer is given. Telephone 
services often suggest that the 
caller refer the question to their 
health care provider. Telephone 
information services may give 
people the confidence to then 
call their health care provider 
knowing the question not to be 
trivial. 


Professional indemnity 
Professional indemnity issues 
could have an impact on the 
level of communication between 
consumer and provider. 


Better understandings 
Relationships between repre- 
sentatives of the various 
stakeholders in the medications 
arena were acknowledged to be 
under strain at times. Good 
communication at the 
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representational level would 
model good relationships be- 
tween provider and consumer at 
the individual level. The role of 
committees such as PHARM and 
APAC were vital in keeping open 
the doors of communication. 


More money for research 
and development of 
information and education 
approaches 

The approaches supported 
throughout the seminar and 
colloquium require financial 
support to be successfully devel- 
oped, reviewed and imple- 
mented. The problem of 
insufficient funding was ac- 
knowledged to be significant. 
Various proposals were raised 
including: an increased Medicare 
levy; a percentage of the indus- 
try advertising budget; and, a $1 
surcharge on prescriptions for 
pharmacy counselling. 


The role of alternative 
therapies 

Whilst access to mainstream 
health therapies was the main 
consideration of the seminar, 
there was much discussion of 
the role of alternative therapies 
and the right of consumers to 
choose such therapies. Again, 
this topic was felt to be beyond 
the boundaries of the seminar 
yet critical to issues of self- 
management and consumer 
choice. The role of alternative 
therapies in educational pro- 
grams was acknowledged and 
further consideration needs to be 
given to their assessment and 
involvement. 
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Figure 1. Forces influencing maintenance and promotion of health for the individual 


Australia is at the cutting edge of innovation in the area of 
medicines education and information programs for consumers. 
In her presentation to the seminar, Mary Hodge, Chair of the 
Pharmaceutical Health and Rational Use of Medicines (PHARM) 
Committee, gave an overview of current thinking in medicines - 
education and information for consumers. She also provided 
participants with snapshots of programs and activities under- 
taken by the various consumer and provider organisations 


active in the field. 


Ms Hodge stressed that PHARM’s activities aimed to promote, restore 
and maintain health. ‘We need to understand where medicines fit. 
They are neither bad nor magic cure-alls.’ 


‘We need a broad understanding and appreciation of all the different 
factors which influence the participants in any prescribing situation. 
The doctor, for example, may need to make an accurate medical 
assessment of the person’s medicinal requirements against a backdrop 
of ethical and legal obligations and community expectations. The 
person who seeks care, may or may not want to assume responsibility 
for decisions or to weigh up the pros and cons of lifestyle change. The 
pharmacist and nurse likewise are influenced by their backgrounds, ~ , 
training, expectations and their relationships with prescribers. 


Ms Hodge referred to the Quality Use of Medicines Pyramid developed | 
in the Federal Government's policy document on the quality use of 
medicines (1992) to describe the partnerships involved in developing 
strategies for education about medicines. The Pyramid also describes 
the background of awareness, knowledge, skills and resources which 


people need to make good 
decisions and take satisfying 
actions. ‘Approaches to educa- 
tion are likely to be more effec- 
tive if they involve notions of 
motivation, confidence, rel- 
evance, participation and owner 
ship by consumers,’ said Ms 
Hodge. 


« EthICS 
-Rightto Rnow 


‘The use of medicines is deter- 
mined by a complex and inter- 
linking web of relationships, 
influences, incentives, regula- 
tions and beliefs which influenc 
both the individual and their 
health care providers. An aware 
ness of these forces is necessary 
as background to the develop- 
ment of educational programs.’ 


Consumer 


responsi bi lity 
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‘It is important to make distinctions between the 
information and the skills needed to raise aware- 
ness, make decisions and solve problems appropri- 
ately. A general practitioner, for example, may need 
to call on as many different skills as there are 
people coming through the door in a busy practice. 
This is quite a challenge.’ 


In presenting an overview of education programs, 
Ms Hodge grouped them into different broad 
categories: 
# Written information 
¢ drug-specific in the form of compendia, leaf- 
lets, published monographs and on labels 
¢ health issue or disease-specific presented on 
fact cards or in vari. us publications 
= Programs to develop skills/ motivation/ 
confidence 
¢ talks, counselling 
® encouraging consumers to ask questions 
¢ medication record cards 
¢ talk-back radio shows 
_ ® programs for school children 
= Community development approaches 
e self-help groups 
¢ consumer organisations developing educa- 
tional approaches for their memberships 
gs Campaigns 
* run on specific themes or generally raising 
awareness about the wise use of medicines 


The following list gives some details of examples 
given by Ms Hodge and of some initiatives which 
were displayed at the seminar. The list is neither 
exhaustive nor representative; however, it provides 
a flavour of the types of organisations active in the 
area and the different approaches which can be 
adopted for the task of education and information. 
(The Coordination and Policy Section in the Phar- 
maceutical Benefits Branch of the Department of 
Health, Housing, Local Government and Commu- 
nity Services is currently compiling an Australia- 
wide listing of such projects.) 
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w The Australian Consumers’ Association has 


produced a booklet Before you take it—talk about it 
aimed at encouraging older people to talk about 
their medications. 


Contact: Australian Consumers’ Association, 
57 Carrington St, Marrickville, NSW 2204 
Ph: (02) 558 0099 Fax: (02) 558 9341. 


= The Pharmaceutical Society of Australia (PSA) 


is involved in a number of projects: 


Self Care Programme: a national and interna- 
tional health promotion program for pharmacies. 
The program provides health information for 
consumers, leaflets, professional training 
materials; 


‘Med Aware’ month: a campaign to encourage 
wise use of medicines; 


‘Medi-List’: A patient-held medications record 
card to link up the patient’s medication team. 
Particularly useful for people using more than 
one medication; 

‘Tay Kair—Using drugs for good or ill’: a 
school resource kit for 11 to 12-year-olds, their 
teachers and parents (video, manual, worksheets, 
posters, etc.) which provides an overview 

of drugs in general, plus information and exer- 
cises promoting wise medication use, healthy 
lifestyle etc; 

‘Medi-Whyz’ Kit: A resources kit (video, slides 
and presenter’s manual) for use by pharmacists 
presenting talks to groups of older people on the 
use of medicines. It was developed by the Depart- 
ment of Veterans’ Affairs. 


Contact: Pharmaceutical Society of Australia, 
PO Box 21, ACT 2605 
Ph: (06) 281 1366 Fax: (06) 285 2869 


The Australian Pensioners’ and 
Superannuants’ Federation (AP&SF) has 
developed the Talking Medicines kit, a ‘how-to’ 
manual for a community-based medicines aware- 
ness campaign suitable for community and 
consumer groups. The kit includes: 

¢ a guide to running a local campaign, 

e articles on the special concerns of older people; 


e skill-building ideas for professionals and con- 
sumers; 
e education aids for consumers. 


Contact: Australian Pensioners’ and 
Superannuants’ Federation, 

Level 6, 8 Kippax St, Surry Hills, NSW 2010 
Ph: (02) 281 4566 Fax: (02) 281 5951 


a The Health Promotions Branch of the WA 
Department of Health, with the School of 
Pharmacy at Curtin University has developed a 
computer software program to generate drug 
profiles for consumers. The Branch has also 
produced a Medi-Talk leaflet and a list of ques- 
tions for consumers to put to doctors and phar- 
macists. An extensive media carnpaign Seniors and 
Medicines was held during 1992. 


Contact: Health Department of Western Australia, 
PO Box 8172, Stirling St, Perth, WA 6849 
Ph: (09) 222 4980 Fax: (09) 222 4988 


Reckitt and Colman Pharmaceuticals is an 
example of a drug company involved in educa- 
tion. It aims to further the role of pharmacists in 
the community as advisers on appropriate 
analgesics. 


Contact: Reckitt and Colman Pharmaceuticals, 
44 Wharf Rd, West Ryde, NSW 2114 
Ph: (02) 858 2400 Fax: (02) 804 6714 


The National Epilepsy Association provides 
information and a support network. 


Contact: National Epilepsy Association, 
PO Box 554, Lilydale, Vic 3140 
Ph: (03) 735 0211 Fax: (03) 735 0244 


The Pharmaceutical Society of Australia 
Pharmacy Practice Committee has developed a 
computer program to retrieve drug information 
profiles from manufacturers’ monographs or, 
when not available, from Jonathon Upfal’s 
Australian Drug Guide. Profiles are personalised 
and supported by counselling. 


Contact: Ross Brown, Pharmaceutical Society of 
Australia Pharmacy Practice Committee, 

60 Redmyre Road, Strathfield, NSW 2135 

Ph: (02) 746 7841 Fax: (02) 746 7330 


fe 
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= Pharmacy staff at St Vincent's Hospital in 


Darlinghurst are involved in a program to assess 


the impact of a hospital-based education program 


on the prescription and use of hypnotic and 
sedative drugs. A booklet and video have been 
produced and both staff and patients are 
targeted. 

Contact: Pharmacy Department, 

Victoria St, Darlinghurst, NSW 2010 

Ph: (02) 361 2687 Fax: (02) 361 2249 


= The Council for Safe Medicines (WA) provides 


information to consumers on adverse drug effects” 
and drug efficacy. It provides speakers to commu- 


nity groups, telephone advice and literature. 
Contact: Council for Safe Medicines, 

PO Box 295, Wembley, WA 6014 

Ph: (09) 381 4107 Fax: (09) 381 4107 


w The House of Representatives Standing 


Committee on Community Affairs has in- 
quired into: 


a 


e current controls and practices in relation to the 


provision and use of pharmaceuticals; 
e the standards which should apply in market- 
ing and distribution; 

e the desired quality of information and how 
this contrasts with commercial marketing. 
Contact: Standing Committee on Community 

Affairs, House of Representatives 
Parliament House, Canberra, ACT 2600. 


in NSW runs an on-going program called the 
‘Talking Medicines’ Forum based on the AP&SF 
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= The Health Promotion Unit of Ryde Hospital 


kit Talking Medicines. The Forum aims to decrease 


the inappropriate use of medicines in older 
people in the Ryde/Hunters Hill Area and in- 
volves people of low socio-economic status and 
people from non-English-speaking backgrounds. 
Contact: Health Promotion Unit, 

243 Ryedale Rd, Eastwood, NSW 2122 

Ph: (02) 874 3548 Fax: (02) 874 5414 


a The Tasmanian Pensioners’ Union is also 
implementing the ‘Talking Medicines’ project 
through seminars and written materials for older 
people. 

Contact: Tasmanian Pensioners’ Union, 
156 Elizabeth St, Hobart, Tas 7000 
Ph: (002) 34 8526 


w A number of pharmacy initiatives are in operation 
in hospitals around Australia. ‘Medications Man- 
agement’ trains community pharmacists to assist 
older clients with medicines, and to link GPs and 
clients as a management ‘team’. ‘Medication 
cards’ promote the use by hospital pharmacists of 
cards listing medicines, dosage and reasons for 
use; ‘Medication Information Leaflets’ supplement 
oral information to clients; Self Medication Program 
promotes self-responsibility by hospital patients 
for taking their medicines. 


Contact: Society of Hospital Pharmacists of Aust., 
c/ 12 Thorpe Street, Indooroopilly, Qld 4068 
Ph: (07) 840 8218 Fax: (07) 844 8773 


ws TRANX assists people dependent on 
benzodiazepines. It produces information re- 
sources (booklets, brochures and posters), pro- 
vides a telephone answering service, does infor- 
mation mail-outs, and runs workshops for con- 
sumers and health professionals. It has produced a 
booklet aimed at over 65s and their doctors called 
Sleeping Pills and You. 
Contact: TRANX, 
PO Box 371, Box Hill, Vic 3128 
Ph: (03) 899 6693 Fax: (03) 899 5657 


= The Australian College of Pharmacy Practice 
is involved in several projects: 

e A current project to maintain and improve 
effectiveness of pharmacists in advising con- 
sumers on the rational use of medicines; 

¢ anational study on pharmacists counselling 
activities and performance; 

* arecent study on the role of professional 
education in consumer counselling. 

Contact: Australian College of Pharmacy Practice, 

PO Box 21, Curtin, ACT 2605 

Ph: (06) 281 1366 Fax: (06) 285 2869 
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@ A major manufacturer of asthma medicines, 
Glaxo, produces educational and information 
material to accompany certain medications, 
videos, poster and consumer booklets for distri- 
bution by doctors, pharmacists and asthma 
organisations. 

Contact: Glaxo Australia, 
PO Box 168, Boronia, Vic 3155 
Ph: (03) 729 5100 Fax: (03) 729 5319 


w The ‘Medicines Information Project’ trains 
and supports older people as communicators of a 
wise use of medicines message. 


Contact: Medicines Information Project 

c/ Combined Pensioners’ & Superannuants’ Ass. 
5th Floor, Sussex St, Haymarket, NSW 2000 
Ph: (02) 281 1811 Fax: (02) 286 5958 


a The 'Pills and Older Persons' Project provides 
speakers and education workshops for older 
people and health professionals within the 
context of good older health. 


Contact: Pills and Older Persons Project, 
247-251 Flinders Lane, Melbourne, Vic 3000 
Ph: (03) 650 1707 Fax: (03) 654 7801 


w The Australian Medical Association has 
produced monographs on drug abuse, posters 
designed to minimise patient expectation of 
medication being provided and codification of 
ethics in prescribing (e.g for anabolic steroids). 


Contact: Australian Medical Association, 
PO Box E115, Queen Victoria Terrace, 
Parkes, ACT 2600 

Ph: (06) 270 5400 Fax: (06) 270 5499 


w Mi-Tec prepares patient information on behalf of 
pharmaceutical companies and medical organisa- 
tions. ‘Plain English’ information is prepared 
using the ‘FOG’ index to reading age of 12 years; 
it is supported by graphics and other consumer 
friendly techniques. 

Contact: Mi-Tec Medical and Scientific 
Publishing, 

PO Box 24, Camberwell, Vic 3124 

Ph: (03) 890 1766 Fax: (03) 890 1766 


a The ‘Spring Clean your Medicine Chest’ 
campaign in Nunawading in Victoria in 1991 
raised awareness about out-of-date medicines and 
their safe disposal. 188 kg of medicine were 


collected. 


w Before your take your medicines—take in the label is a 
leaflet promoting the safe use of OTC medicines. 
Produced by the Proprietary Medicines Asso- 
ciation of Australia. It describes what is on the 
label of OTC medicines and the golden rules for 
using medicines safely. All pharmacies have 
received multiple copies. 

Contact: Proprietary Medicines Ass. of Australia, 
11th Floor, 65 Berry St, North Sydney, NSW 2060 
Ph: (02) 922 5111 Fax: (02) 959 3693. 


m Geraldine Moses from the Society of Hospital 
Pharmacists of Australia conducts a talk-back 
radio program on ABC station 6712-4QR in 
Brisbane, Queensland, called ‘Medication and 
You’. It runs once a week in the evening and 
once a month in the morning and is rating well. 


= The Ethnic Communities Council of Queensland 
has on-going programs to provide medication 
information to people from non-English-speak- 
ing backgrounds (NESB). It facilitates cross- 
cultural awareness between pharmacists and 
NESB people and provides education on difficul- 
ties faced by NESB people in pharmacies, and 
assistance to understand labels printed in English 
and safe and correct usage of medicines. 


Contact: Ethnic Communities Council 
120 Main Street, Kangaroo Point, Qld 4169 
Ph: (07) 393 0111 Fax: (07) 393 0437 


w Non-steroidal anti-inflammatory drugs (NSAIDs) 
are the target of the NSW Therapeutic Assess- 
ment Group which aims at better management 
of musculoskeletal problems in general practice. 
Contact: NSW Therapeutic Assessment Group, 
c/ Pharmacy Department, 

St Vincent’s Hospital, Darlinghurst, NSW 2010 
Ph: (02) 361 2075 Fax: (02) 361 2249 


= A booklet on non-steroidal anti-inflammatory 
medicines and arthritis has been produced by the 
Arthritis Foundation. It is available through their - 
offices in each state. Diabetes Australia has 
published Diabetes and You: An Owner’s Manual. 
This is available from bookshops. 


= ‘Be Wise with Medicines’ a national campaign 
conducted in September 1992 to raise commu- 
nity awareness about the wise use of medicines. 
The campaign was a joint effort between the 
Department of Health, Housing, Local Govern- 
ment and Community Services and the Pharma- 
ceutical Health and Rational Use of Medicines”. 
Committee. 


Contact: Coordination and Policy Section, Phar- 
maceutical Benefits Section, Department of 
Health, Housing, Local Government and Com- 
munity Services, 

PO Box 9848, Woden, ACT 2601 


Ph: (06) 289 8149 Fax : (06) 289 8846 


= The National Campaign Against Drug Abuse 
(NCADA) developed and distributed a series of 
informative brochures on medicines including 
minor tranquillisers, arthritis medicines etc. 


Contact: NCADA, 
PO Box 9848, Canberra, ACT 2601 
Ph: (06) 289 7200 


= The Pharmaceutical Benefits Branch of the 
Department of Health, Housing, Local Gov- 
ernment and Community Services conducted 
an awareness campaign in 1991 on the Pharma- 
ceutical Benefits Scheme. An 008 number was 
established and a series of multi-lingual bro- 
chures produced on the Do’s and Don’ts of wise 
medicine use. 


Contact: Pharmaceutical Benefits Branch, Depart- 
ment of Health, Housing, Local Government and 
Community Services, 

PO Box 9848, Woden, ACT 2601 

Ph: 008 020 613 
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Snapshots—Different approaches to information, 
education and research were presented over the 
three days of the seminar and colloquium. 


On benzodiazepines 


Gwenda Higgins 
TRANX 


Sensitivity was a key consideration in develop- 
ing greater awareness of the appropriate use of 
benzodiazepines according to Gwenda Higgins 
of TRANX. 


‘At the start of our work we needed to con- 
vince people that benzodiazepine dependence 
wasn’t only the consumer’s problem; it also 
involved doctors and we needed to reach that 
audience. We needed some clear and positive 
messages about alternatives to benzodiazepine 
use and some encouragement to doctors that 
many consumers would be willing and able to 
look at alternatives in weighing up the pros 
and cons of using drugs.’ 


‘We talk a lot about information to consumers 
but there is another side to the story. Doctors 
should be actively seeking information from 
their patients. More doctors should have taken 
the time to listen to information from their 
patients about the experience of 
benzodiazepine use. That consumer informa- 
tion would have prompted the wiser use of 
the medication.’ 


‘It is a matter of finely tuning our message. 
When the campaign to publicise the problems 
with benzodiazepines began, the media be- 
came very interested. They seemed to like 
criticising doctors and tended to sensational- 
ise the withdrawal symptoms. This was not 
very helpful. On the other hand, media 
coverage is essential to raising awareness 
of the benzodiazepine issue with the 
general public.’ 


‘The necessary education 
program was not simple; for 
example, mental health 
workers were concerned 
that schizophrenics might 
be encouraged to cease their 
necessary long term treat- 
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ment. It was pointed out that some long term 
users of benzodiazepines should really be on 
antidepressants and that in some cases 
benzodiazepines do help people where other 
Strategies have failed. Therefore education 
programs have to be very sensitive.’ 


Ms Higgins believes the work of TRANX is far 
from over. ‘Many people from a non-English- 
speaking background are not getting the 
message about benzodiazepines, neither are 
people in rural communities. Many older 
people and those with intellectual disabilities 
are still at risk without strong advocacy. We 
also still need to acknowledge that 
benzodiazepines are not necessary prescrip- 
tions for social problems. However, on the 
other hand, there is still a lot of 

scepticism in the medical profession about 
the use of relaxation techniques.’ 


Gwenda Higgins is Director of Tranquilliser Recovery 
and New Existence (TRANX). TRANX assists people 
dependent on benzodiazepines. It produces 
information resources, provides a telephone 
answering service, does information mail-outs and 
runs workshops for consumer and health 
professionals. It has produced a booklet for older 
people called ‘Sleeping Pills and You.’ 


On asthma 
Philip Morrisey 
Illawarra pharmacist 


Philip Morrisey spoke of the establishment of 
a community-based response to the manage- 
ment of a life-threatening condition, asthma. 


An asthma support group was established in 
Wollongong following the death of a young 
asthma sufferer while he was playing football. 
‘In setting up the group we approached the 
Asthma Foundation for assistance and called 
on the help of one of the pharmaceutical 
manufacturers. About 80 people turned up to 
help run an information session in a local 
shopping mall.’ 


‘Initial estimates of the extent of the asthma 
management problem were based on anecdo- 
tal evidence only, so two surveys were organ- 
ised. One surveyed people as they had just left 
the pharmacy; the other analysed asthma 
prescriptions.’ 


The research showed that there were particu- 
larly serious problems with over-the-counter 
(OTC) purchases of asthma medications. It 

was suggested that young males in 
particular were less inclined to 
accept organised management. 


“We recognised that 
pharmacists could play a 
very influential role in 
promoting the appropriate 
use of asthma medications; 
however, we realised that 
they face a number of prob- 
lems in tackling this. We 
developed an 11-point phar- 
macy asthma management 
plan and subsequently asked 
pharmacists how successful 
they were in using the plan 
with patients. There were 


successes and failures. While the sheer quan- 
tity of other work in the community phar- 
macy can hinder implementation of 
educational work, there were excellent oppor- 
tunities for pharmacists to promote good use 
of asthma medications. 


‘We also realised just how important it is to 
get the right pitch. Different types of clients 
have different needs and expectations. Pur- 
chasers of over-the-counter medicines have 
different perceptions of the pharmacist’s right 
to give information. You need to therefore 
develop different approaches. Enhanced 
communication skills are needed.’ 


Mr Morrisey spoke enthusiastically of future 
plans for the group in Wollongong. 


Philip Morrisey is involved in a project to maximise 
the role of community pharmacists in a regional 
asthma campaign. He is a member of the Illawarra 
Pharmacists’ Association. 
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Snapshots—Different approaches to information, 
education and research were presented over the three 
days of the seminar and colloquium. 


On smoking 


Michelle Scollo 
QUIT Campaign 


According to Michelle Scollo, the Victorian QUIT 
campaign is an example of a campaign, based 
on extensive research, careful planning, wide 
implementation and continual evaluation, that 
has proved and continues to prove, very 
successful. 


Key strategies in smoking control include: 

® collection of data, 

® use of warnings, 

@ legislation banning promotion, 

legislation banning sales to those under-age, 

© bans on new forms of advertising, 

¢ bans on production of new forms of products, 

® promotion of smoke-free zones, 

® education about the adverse effects of tobacco 
use, 

® price disincentives, 


© dissemination of information about behaviour 
and consumption data. 


‘The campaign is focused on ways to improve 
health and behaviour and many of the strategies 
we have employed could easily be adapted to 
other community-based education programs’. 


Ms Scollo spoke of efforts to improve the clarity 
of the warning messages of cigarette packages: 


‘When health warnings were initially included on 
packets of cigarettes they were almost invisible; 
the tar content was written in technical language 
that was meaningless to most people and the 
carbon monoxide yield of the product was not 
understood. Studies showed that there was only 
14% understanding of the written warnings. Size, 
colour and typeface all added to the illegibility of 
the warnings to most consumers. The impact of 
the warnings overall was minimal.’ 


‘Secondary school children were tested for 
understanding of the meaning of the words used 
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in the warnings. Understanding of about 30 key 
words was investigated and it was found to be 
very low. For example, 100% of the sample did 
not know the meaning of “lethal” or “fatal” and 
only 26 % knew the meaning of “neonatal”. 
However, a fairly high percentage knew the 
meaning of the word “premature” .’ 


Recommendations based on those of the Centre 
for Behavioural Research in Cancer, concerning 
the new design for cigarette packets and for the 
targets for campaigns were accepted. The Federal 
Minister, Shadow Minister and health 
departments from all States have now accepted a 
recommendation to place warning texts on 
tobacco products. 


Ms Scollo stressed that strategies to promote 
quitting involve a rigorous pathway of research, 
problem identification, consultation, program 
development, delivery and evaluation. One 
example of the resources developed is the Can 
Quit book. It proposes that people ‘get real’ and 
includes hard-hitting illustrations plus on-going 
strategies to help quit. 


‘There are sometimes slip-ups with resources and 
these mistakes have been used as a learning 
experience. For example, we have found it 
difficult to work with committees when devising 
strategies and developing resources. It’s better to 
use qualitative research methods with the people 
who will eventually be using them. The quality of 
the final product is far better.’ 


‘We've also reached out to non-English-speaking 
people through their cultural festivals. Opinion 
leaders are targeted.’ 


Ms Scollo urged participants never to miss an 
opportunity for broader media coverage. ‘We 
even managed to get the release of o brochure 
reported on the front page of a newspaper 
through carefully choosing a very photogenic 
baby,’ she quipped. 
ee 


Michelle Scollo is the Director of the Victorian QUIT 
campaign. The QUIT campaign is run jointly by the 
Anti-Cancer Council, the Heart Foundation and the 
Victorian Government and is based at the Anti-Can- 
cer Council in Melbourne. It aims to reduce smoking 
in the whole population. 


On diabetes 

Dr Lesley Campbell, 

Diabetes Centre, St Vincent’s Hospital 

In discussing the work of the Diabetes Centre at 
St Vincent’s Hospital, Dr Lesley Campbell stressed 
the importance of patient education in the 
management of diabetes and the value of the 
team approach. While employing a range of 
educational techniques, the Diabetes Centre 
found group sessions appropriate for people 
learning general information about management 
of diabetes. 


Nevertheless, individual follow-up is essential. 
‘Management of diabetes is fairly complicated 
and it is best to underestimate people’s 
comprehension. We all have a great capacity to 
get things wrong, or to forget what we have been 
told,’ she said. 


‘It has been found that 50% of people don’t take 
their tablets correctly, 75% don’t follow an 
appropriate diet, 50% of diabetics use incorrect 
insulin doses and between 25% and 75% don’t 
perform urine tests correctly.’ 


Dr Campbell stressed that with diabetes, lifelong 
support and monitoring are necessary. ‘A lot of 
support is necessary to foster compliance with all 


the necessary aspects of diabetes management 
and the Diabetes Association offers that support. 
However, knowledge alone does not change 
behaviour. Communication, one-to-one ina 
person’s own language has been found to be the 
most valuable tool employed. There is a 
responsibility to offer information while 
remembering that patients have a right NOT to 
act on that knowledge, and information should 
not be forced down their throats,’ she continued. 


‘All management activities are constantly 
evaluated and changed if there is sufficient proof 
that change is needed. It is important not to 
change activities without proof of the need. The 
continuing cycle of planning, implementation, 
evaluation, modification and replanning is in use 
in the Centre.’ 


Diabetes is a condition where insufficient secretion 
or action of insulin causes abnormal sugar metabolism 
in the body. It can affect, to a large or lesser extent, 
every aspect of day-to-day living. Non-compliance in 
management can lead to severe problems or even 
death. Dr Lesley Campbell is Director of the Diabetes 
Centre at St Vincent’s Hospital and Staff Specialist in 
Endocrinology 
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onsumer 


research 


initiated 


Stephanie Short, Senior Lecturer in Health Services Management at the 


University of New South Wales 


Stephanie Short spoke about the role for consumers in re- 
search. ‘The choices are clear. Research can be about consum- 
ers, carried out by consumers or carried out with consumers. It 
is important to realise that the route you take can have an 


influence on research outcomes. 


‘Not listening to consumers in the research process can lead to poor 
outcomes,’ Dr Short warned. ‘Take the example of a well-intentioned 
researcher concerned that women from a Vietnamese background were 
missing out on cervical cancer screenings. That researcher felt the 
answer lay in taking the procedure to the women and introduced 
workplace cervical screening. The trial was a failure. The women 
simply didn’t want to be seen going about personal business at work 
and probably would have been able to warn the researcher prior to the 


trial.’ 


Dr Short cited examples in the 
women’s health area of the 
usefulness of seeking consumers’ 
views about health care practice. 
‘It used to be thought that all 
women wanted the delivery of 
their baby to be undertaken with 
minimal pain and in the shortest 
possible time. Much medical 
practice was based on those 
assumptions. Research by wom- 
en’s organisations showed that 
women were not necessarily of 
one view—many women wanted 
to retain control over their 
birthing and this realisation has 
led to markedly different ways of 


delivering health services to 
pregnant women.’ 


‘Another example focused on 
women’s preference for home 
births. It had been alleged that 
only hippies and feminists 
wanted home births! And yes, 
consumer research proved this 
to be the case to a large extent!’ 


Dr Short went on to give some 
accounts of successful research 
partnerships bridging the con- 
sumer and provider viewpoint. 
‘One notable example was a 
partnership between Hilda 
Bastian, a mother and consumer 
advocate, and Paul Lancaster, an 
epidemiologist exploring the 
outcomes of home births in 
Australia. The results of this 
collaboration were not antici- 
pated; certainly not the debate 
about the safety of home births.’ 


Dr Short stressed the need for 
continually reviewing progress 
in research. ‘It is important to 
evaluate as you go. This avoids 
the tyranny of evaluation after 
the project is complete and offers 
useful information for modify- 
ing the project along the way. 


valuation 


Lesley King, Director of Health Promotion at the Royal 
Prince Alfred Hospital. 


Lesley King urged people to think very care- 
fully about evaluation but always to build it 
into any project. ‘Evaluation can be terroris- 
ing, wasteful, or take too much time from 
action. To overcome these problems it should 
be done constantly’ was Ms King’s advice. 


‘Evaluation is defined as the process by which we 
judge the worth or value of someihing. It is neces- 
sary to consider why evaluation is done and for 
whom? Is it for funding purposes, for effectiveness, 
or to judge whether the energy required was justi- 
fied? Evaluation is directed towards program ac- 
countability, program improvement and 
investigation of effectiveness. It is also useful to 
know whether a particular program can be used 
effectively elsewhere or what modification might be 
necessary.’ 


‘There are three basic sorts of evaluation,’ said Ms 
King. ‘Process, outcome and impact. The informa- 
tion acquired from these sorts of evaluation is 
usually related to strategies and politics. Surpris- 
ingly, it is rarely technical. And when evaluation is 
performed specifically for funding agencies and 
politicians it is necessary to be very clear about 
what it is they want and why.’ 


According to Ms King, monitoring is an important 
aspect of evaluation. The key questions to ask 
include: 


¢ Is the-program reaching the target group? 

¢ Do the participants like it? 

¢ What do they like (or not) about it? 

¢ Was it implemented as planned? 

* Are all the resources of the program of good 
quality? 


When trying to ascertain the impact of a program, 
Ms King suggested that it is important to ask the 
following questions: 


* To what extent is the program meeting the stated 
objectives? 

* What are these objectives? 

* What are the most significant and relevant of 
these objectives? 

* What other outcomes are associated with the 
program? 

Ms King went on to outline one approach to evalu- 

ation called the ‘Outcomes Hierarchy Approach’. 

The ‘program logic’ or ‘outcomes hierarchy’ is 

simply a tool to assist in describing what changes 

your program is expected to produce and identify- 

ing those you wish to evaluate. It involves arrang- 

ing the expected outcomes in a logical sequence or 

hierarchy. 
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The ‘Outcomes Hierarchy Approach’ 

The ‘Outcomes Hierarchy Approach’ summarised key 
points: 

1. Lists things to achieve by the end. 


2. Sets order of hierarchy and relationship (for checking 
the logic of the plans). 


3. States the criteria for success including who it is for 


! 


and, for example, time line,etc. 
4. Collects evidence to underline the critique. 


5. Performance indicators will be specific for each 
program and it will be necessary to work out how to 
collect them 

For example, a campaign to encourage older people tc 

dispose of out-of-date medicines might have the 

following logic, or hierarchy of outcomes: 


Reduce risk of 
adverse effects 
Reduce risk of Eliminate usage 
poisoning grandchildren of old medicines 
Dispose of out-of-date 
medicines 
Improved =) 
about risks of old 
Older people check medicines 
their medicines 


‘ / 


Older people aware of campaign to throw away old medicines 


4 


Campaign conducted in local newspaper 


25 RESEARCH COLLOQUIU 


inancial 
assistance 


or 
research 


SS 


Denise Swift is Director of the Co- 
ordination and Policy Section, 
Pharmaceutical Benefits Branch of 
the Department of Health, Housing, 
~ Local Government and Community 
Services 


RESEARCH COLLOQUIUM 


Denise Swift gave participants an overview of Federal Govern- 


ment programs offering financial support to would-be 
educators. 


The Pharmaceutical Benefits Education Program is administered by the 
Coordination and Policy Section and provides funds to support educa- 
tional efforts promoting the quality use of medicines. 


Ms Swift explained the accountability requirements for public monies 
and the necessity for funding applications to demonstrate their adher- 
ence to the program guidelines. ‘It is a good idea to think laterally. The 
funding source you may initially feel to be most relevant to your 
project may turn out to be inappropriate. Don’t necessarily give up. 
Other programs may be more applicable to your project. You may gain 
support within those programs for a project concerning medications 
yet miss out on funding from the Pharmaceutical Benefits Education 
Program. It all depends where the best ‘fit’ between project and pro- 
gram guidelines occurs.’ 


‘Whatever funding source is pursued however, please keep the program 
administrators informed of your other approaches. This can save time 
and wasted effort on both sides’. 


_ Ms Swift also reminded participants of the importance of evaluation. 


‘Resources are finite and their cost-effective use is vital. This does not 
mean that everything we fund has to be successful but it does mean 
that everything we fund has to be evaluated—we often learn as much 
from those exercises that ‘fail’ as we do from those that are raging 
successes.” 


Ms Swift explained the process involved with an application for fund- 
ing through the Pharmaceutical Benefits Education Program. ‘We are 
keen to assist and encourage smaller groups which may have a good 
idea and the necessary acceptance amongst the target group, but are 
short on grant application experience. My staff in the project office 
will make every effort to provide advice and assistance to such groups.’ 


‘After the application is received by the Department it is sent out to 
external referees for review and comment. The applicant then has an 
opportunity to review and modify their proposal if necessary. The 
proposal and the referee reports are then forwarded to a full meeting of 
the Pharmaceutical Health and Rational Use of Medicines (PHARM) 
Committee for a recommendation to be made.’ 


The next step in the process, Ms Swift explained, is for a recommenda- 
tion to be sent via the head of the Pharmaceutical Benefits Branch to 
the Minister for consideration. If the Minister approves funding, 
contracts are then prepared. 


In closing Ms Swift again emphasised the importance of evaluation of 
‘An evaluation will tell us whether it is worthwhile funding 


projects. 
Most importantly a good evaluation 


similar projects in the future. 
provides evidence that Government funding has been spent wisely.’ 
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Rick Mohr, Social Policy, Planning and Research Pty Ltd 


Barbara Murphy, Consultant 


Rick Mohr and Barbara Murphy outlined the pitfalls of re- 
search in an informative presentation to colloquium partici- 
pants. Use the right research methodology for the job was the 


essence of their message. 


‘Often people mistakenly believe 
that research means counting. 
It’s not necessarily true,’ said 
Barbara Murphy. ‘Quantitative 
methodologies have their place 
but often qualitative methodolo- 
gies, such as focus groups, can 
yield very interesting material 
and be pivotal in designing 
programs.’ 


‘There are several reasons for 
using focus group methodology 
in health research,’ she contin- 
ued. ‘Focus groups can help you 
work out an educated guess 
about what is going on. You can 
then test that hypothesis later 
through quantitative methods 


such as the questionnaire or 
structured interview. Focus 
groups also provide an opportu- 
nity for “pretesting” educational 
and promotional materials at 
various stages of their develop- 
ment. Pamphlets, posters and 
advertisements for both radio 
and television can be tested with 
a small group of people to fine 
tune their appeal, comprehensi- 
bility, relevance and impact.’ 


‘Because of the stimulating nature 
of the focus group discussion the 
researcher can also gather more 
interesting information than 
could be elicited from a straight 


question/answer format.’ 
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Rick Mohr stressed the impor- 
tance of spending time working 
out why a particular question 
needs an answer. ‘It may be 
obvious, but some people at the _ 
end of the research know less 
than they did when they started 
off. Questions must be answer- | 
able and get the answers that are 
required. They must be specific 
and therefore measurable. ’ 


‘Set out to be surprised in your 
research. It’s very important to 
guard against false assumptions, 
and any assumptions you set ou’ 
with need to be questioned.’ 


The presenters agreed that both 
qualitative and quantitative 
research methodologies have 
their place. ‘Quantitative researc 
is more expensive because of thi 
time and technology involved. | 
also needs larger samples. Quan 
titative research enables you to 
extrapolate the findings. It also 
enables you to undertake risk 
assessment and calculate statisti 
cal significance. However, unles 
you actually need to do those 
things it may not be worth the 
extra expense of quantitative 
research,’ said Dr Mohr. 


‘Whatever you do don’t forget ' 
run a pilot study. This gives yo 
the information you need to ir 
out any mistakes before comm 
ting major time and resources.’ 


Commenting on the presentatic 
facilitator Dr Mark Nichter said, 
is difficult to document ideas 
about medicines. Ideas are con- 
stantly changing and this is wh 
is important to collect case stud 
Over time. I have found written 
stories particularly helpful. A gr 
deal of information can be ob- 
tained, for example, when 50 
people write a diary for a mont 
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Snapshots—Different approaches to information, 
education and research were presented over the 
three days of the seminar and colloquium. 


On focus groups 


Barbara Murphy illustrated her talk with an 
example of the focus group methodology. 


‘The study involved general practitioners, 
pharmacists and consumers in the improvement 
of the management of cardiovascular disease risk 
factors, particularly where medicines are 
involved. 


Before beginning the study, we used focus 
groups to explore practical ‘rules of thumb’ for 
handling commonly occurring problems and 
guidelines for improving the working relationship 
between GPs, pharmacists and consumers. 


We wanted to explore how general practitioners 
and pharmacists, working in the same locality, 
felt about each others work and how they 
worked together. We came up with some 
interesting angles. Pharmacists, for example, may 
not know what advice the doctor has given the 
patient—there are often no directions on the 
prescriptions —and it is often quite hard to 
contact the doctor. And sometimes information 


which appears to have been given by the doctor 
conflicts with the pharmacist’s own knowledge. 


On the other hand doctors may feel that 
pharmacists can give advice which conflicts with 
their own. Or that they could over-emphasise 
certain warnings, for example, the possibility of 
side effects. We also explored through focus 
groups the expectations that the consumer has of 
both pharmacists and doctors. Participants in 
these groups said they wanted more detailed 
advice, particularly on dosage, timing and what 
to do if they missed a dose, along with more 
information about side effects. 


The groups were then brought together. 
Pharmacists and doctors were presented with the 
outcome of their separate focus group discussions. 
They decided they needed guidelines for their 
roles. A future workshop with consumers was 
planned. 


This was an example of qualitative research 
leading to practical application.’ 


i a 
For further information on how to conduct focus 
groups: ‘Focus groups in health research’ by Barbara 
Murphy, Jill Cockburn, Michael Murphy in Health 
Promotion Journal of Australia 1992: 2(2):37-40. 
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Be prepared to be surprised. 


Don’t assume you know the 
relevant audience—there may 
be a number of audiences for 
the same medicines informa- 
tion, e.g. the consumer, the 
doctor and the pharmacist. 
Are the consumers women, 
men, under fifteen, over 
seventy-five? 

Think about the vested inter- 
ests in the outcomes of your 
research. Who will win and 
who will lose? How? 


Remind yourself frequently of 
the goals and objectives of the 
research during implementa- 
tion. Don’t tack on any more 
during the course of the 
research. 


Collect information in more 
than one way. There may be 
more value in 50 case studies 
than 500 questionnaires. 


Avoid tokenism. It is easy to 
turn consumer colleagues into 
silent partners in intimidating 
research meetings. Try asking 
for written comments instead 
of eyeballing people in a 
meeting. 

Good studies are the result of 
learning from mistakes. 

Be prepared to change your 
perceptions. 


Involve your audience in 
working out the message of 
your education program. 


better 
research 


Give plenty of thought to 
your distribution mechanisms. 


How will you remind people 
to use your materials? 


Allow plenty of time for 
planning. 

Make sure you build into the 
program the capacity to 
change direction or aspects 
after the pilot has been carried 
out. 


Make sure you consider what 
happens to your information 
or education ‘product’ after 
you have developed, designed 
and distributed it. Where will 
it be stored in the pharmacy 
or in the doctor’s rooms or 
with the consumer group. 
How should it be re-ordered? 


Whatever the research budget, 
build in evaluation. 


Touch base with consumers at 
the beginning of a project— 
not at the end. 

Join forces with existing 
networks—don’t work in 
isolation. 


If you offend a stakeholder in 
the process—stop the process 
and fix the problem. 


Work across professional 
disciplines and work with 
consumers. There is a lifetime 
of experience behind each 
perspective. 
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e When you are planning 


research get the group being 
studied to take an active part, 
to explain things to you, to 
test leaflets, to help design 
brochures. This will help you 
identify problems better. 


Cooperation may be better 
than competition for research 
funds. 


A useful way to know when 
you have collected enough 
information from your sampl 
is to stop when you are no - 
longer surprised by what you 
are finding. 
Make contact with the people 
likely to be affected by your 
research through their organi 
sations. The Royal Australian 
College of General Practition 
ers has a research network an 
research support. The Austral 
ian College of Pharmacy 
Practice offers assistance witl 
work on pharmacy. The 
Australian College of Comm 
nity Nursing can direct peop 
making approaches to com- 
munity nurses. The Consum 
ers’ Health Forum can provit 
information about consume 
organisations. All these or- 
ganisations would be inter- 
ested in exploring collabora: 
tive ventures in the field of 
consumer information and 
education. 


Towards the wiser use of medicine 


Support > 
The ingredients of a supportive health system include: 


¢ Access to health services for all regardless of ability, age, gender, culture 
or economic status 


® Choice of practitioners and choice of treatments 
® Good teamwork between health providers and the consumer 


® Good teamwork between health providers including doctors, pharmacists, 
nurses and allied health workers 


® Health care plans tailored to the needs of the individual 
e Regular reviews 
¢ Patient held medication records 


@ Research into the effects of medications 


Inform p> 

Information is necessary. Its provision should empower the consumer. 

Attention needs to be paid to making it appropriate to the person, their 
“abilities and their culture. 

People should be able to have information on the safety of the medicine, its 

long term effects, realistic alternatives, other treatment options and how to 

use the medicine appropriately. 

Information should be: 

* uptodate 

® targeted to different audiences 

@ inclusive 

¢ detailed 

® realistic 

© available for medical as well as surgical conditions 

¢ usable 

distributed widely 

* relevant to particular conditions as well as to particular medications 

© field-tested prior to production 


® consistent 


information should be provided to: 

© assist with informed decision-making 

engender trust between provider and consumer 

° provide balance between fear, expectation and reality 

__ © help people prepare for a medication regimen, if necessary 


e help with short term and long term implications 


Time 
Good communication 
takes time. Who pays for 
the extra time of doctors, 
pharmacists, and 
natural therapists? 


<4 Educate 


Education should strive to 

empower—and to give 

responsibility to the consumer. 

Educative processes should: 

e be developed with target group 
involvement 

¢ be considerate of literacy 
problems 

e inform participants of the bigge 
picture | 

® recognise religious and cultural 
needs and restraints 

© acknowledge family, community 
and religious authority 

¢ tap into and support existing 
community networks 

® pay special attention to the 
needs of remote or isolated 


, people 
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People need tools to help them 
manage. 


Tools include: 

¢ oral information 

e written information 

* graphics, posters, 

© talks, discussions, 

® education tools 

* words from opinion leaders 
e the media 

* resource people 


A continuing cycle of planning, 
implementation, evaluation, 
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Participants at the seminar stressed the 
need to consider the different back- 
grounds, roles and experiences of con- 
sumers when designing an information 
strategy. Sensitivity to the special needs 
of members of certain population groups 
was suggested for the following rea- 
sons: 


People from other cultures 


People from non-English-speaking backgrounds 
should not be regarded as being from a 
homogeneous group.There may be different 
religious beliefs or cultural constraints which 
affect attitudes and behaviours. 


The relationship between health professionals 
and consumers niay be different and influence 
consumers against questioning their health 
care providers. 


Diets may be different and influence medi- 
cines. 


Older people from a non-English-speaking 
background may have additional special 
needs. 


Community networks offer good opportunities 
for the dissemination of information. 


Groups of new arrivals in Australia may 
require special consideration in educational 
campaigns. Many have difficulty in ur iGi- 
standing and speaking English, little u ‘der- 
standing of the ‘system’ in Australia, and ti* - 
or no inclusion in networks that provide 
information and support. They may also have 
less time to develop new skills and be exposed 
to community education programs. It was 
suggested that special effort should be made 
to reach them. 


Older people 

¢ Older people come from diverse backgrounds 
and the age group can span over forty years. 

¢ The older body has different responses from 
the younger body. 

¢ They may need to manage multiple medica- 
tions often from different prescribers. 


¢ They may feel uncomfortable with asking 
questions of health providers. 


People with chronic conditions 


e They may have specific information needs, 
including information about side-effects and 
interactions with other medicines and foods. 


They may need to have information about their 
medicines in the context of the overall manage- 
ment of their condition. 


They may need support to manage their 
conditions in ways that they define as appro- 
priate and useful. This may or may not include 
the use of medicines. 


They may need the support of peers. 


They may need support in times of crisis 


Women 

° Women experience different physiological 
changes during menstruation, pregnancy, 
childbirth, lactation and menopause. They also 
have higher rates of incontinence than men. 

© Women are generally the health supervisors of 
the family. 

© Women are usually the principal carers for 
children, frail relatives and helpers of people 
with chronic conditions 

¢ Women may be less assertive with health 
professionals and may suffer from a poor self 


image. 
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Different approaches may be necessary 
when trying to reach a particular group 
in society with a message about the 
wise use of medicines. Participants at 
the seminar urged intending educators 
to involve the audience of the project or 
program from the beginning and to be 
prepared to change direction when the 
feedback wasn’t positive. As most 
projects have many audiences—consum- 
ers and health providers—the challenge 
is to design the project to accommodate 
their needs. 


People from other cultures 


¢ Accessible professional interpretation services 
may be necessary in the provision of informa- 
tion. The use of family members, even young 
children, is not always desirable when discuss- 
ing personal health concerns. 


© Provision should be made to address the 
language and cultural needs of consumers 
prior to the preparation of materials. Provision 
should be made in the program/project 
budget if translation is deemed necessary. 


® It’s not good enough to say the task of transla- 
tion is too complex. A good start would be to 
tackle translations into a number of languages 
(say 9) and then add to those as distribution 
channels open up. 


¢ Written information is not always an answer to 
the information gap. Literacy is often a prob- 
lem even in a person’s native tongue. Studies 
also cast some doubt on the capacity of 
written information to change behaviour in the 
long term. 


Older people 


¢ Given the numbers of different health provid- 
ers who may be involved with an older per- 
son, a team approach should be encouraged. 
It is important that the older person is given the 
opportunity to be involved in decision making. 
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Particular attention needs to be paid to the 
needs of older people leaving hospitals, those 
on multiple medications and those in residen- 
tial care. 

Follow-up visits by the hospital pharmacist 
after discharge may be desirable. 
Consumer-held medicines records provide a 
mechanism for linking the members of the 
health team and involving the consumer in 
information discussions. 

For those on multiple medications there may 
be the need for specialist assessment and 


follow-up. 


People with chronic disorders 


e Self-help groups and associations of patients 


assist people to share problems associated 
with their particular conditions and to share 
information. 


The observations and research of people in 
self help groups can often be invaluable in 

developing treatments or assisting with new 
approaches to control or relieve pain. 


The support of peers is invaluable, particularly 
just after diagnosis. People may lack the 
confidence to seek the support themselves. 


Self help groups need to be supported finan- 
cially to enable them to maintain the neces- 
sary infrastructure. 


Groups supporting people with chronic 
conditions should be integrated into therapev- 
tic management teams. 


People with chronic conditions should assist 
training health professionals. 


Women 


¢ The prescription of medicines to women and 


the information provided may be directly 
influenced by the prescriber’s perception of 
women’s needs. Approaches to information 
need to address the explicit and implicit 
assumptions about women in society. 
Women may be less assertive with medical 
practitioners or other health workers. The 
educational needs of women may need to 
take into account this different background. 
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The following pages on better information, communication 
and research have been compiled from comments made by 
participants and speakers during the plenary and workshop 
sessions. While they may not represent a considered consensus 
view of seminar participants, they do reflect the broad range 
of comments made during the three days. They provide a 
distillation of thoughts, views and opinions raised by 
participants from a wide diversity of backgrounds in medicines 
information and education ventures from the perspectives of 
consumer, provider, manufacturer, educator and 


government. 


Consumers can have access to information about medicines from 
multiple sources; verbally from their health care professional, from 
self-help organisations, through the media or from friends and rela- 
tives. It can be provided in a written or visual format through the 
label, leaflets, computer printouts, publications or videos. 


Giving information can fit within the context of informed decision- 
making about health care options, be seen as a backdrop for a broader 
educational endeavour, or be seen simply as an end in itself. It may, 
however, not necessarily be sought by the consumer or used as the 
basis for the development of their opinions. 


Participants at the seminar saw 
the giving of information as a 
means to an end—the end being 
better health care and better 
communication between con- 
sumers and health providers. 


The absence of relevant and 
accessible information may 
undermine consumer’s ability to 
follow instructions, to partici- 
pate competently in decision- 
making, and to develop 
informed opinions and plans of 
action. Furthermore, denial of 
information can ultimately 
erode consumer confidence in 
the health care provider or 
system and may lead to unneces- 
sary confusion OF misunder- 
standings. 

On the other hand, the provi- 


sion of information should not 
be seen as a panacea for all 


confusion, fear, or anxiety. 
Information can be a powerful 
agent and there will be some 
situations where the provision of 
information may increase anxi- 
ety. The provision of informa- 
tion may not necessarily lead to 
better health outcomes for the 
consumer—it can be misinter- 
preted or misapplied, just as it 
can be ignored or opposed. 
Research however indicates that 
the reverse is more likely to 
occur—people are better able to 
cope with known worries than 
unnamed fears. 


Overall, there appears to be no 
universally accessible and avail- 
able source of information 
available to consumers in Aus- 
tralia. Written information on 
medicines is available through 
books, computer printouts 

in many pharmacies, from 


individual health care providers, 
from self-help or consumer 
organisations as well as in the 
broader media. Each written 
information initiative was seen 
to have limitations when viewed 
from a national perspective. The 
information was either not 
accessible Australia-wide, was 
not consistent with other cred- 
ible sources, was not of high 
quality in both content and 
presentation, or did not cater for 
the needs of people who are 
print-handicapped, of low 
literacy levels or from other 
cultural or language back- 
grounds. The costs of production 
and distribution were also seen 
as drawbacks for many initia- 
tives. Overall, information 
sources were neither coordinated 
nor marketed well with the end 
result that both consumers and 
providers missed out on know- 
ing what resources exist and 
how to access them. 


The quality of information 
available to health care profes- 
sionals about individual medi- 
cines, comparative efficacy of 
medicines and non-drug options 
was raised as a relevant issue by 
participants. These issues were 
seen as the province of other 
forums sponsored through the 
Pharmaceutical Health and 
Rational Use of Medicines 
Committee. For further informa- 
tion on initiatives in these areas 
readers are advised to contact 
the Coordination and Policy 
Section, Pharmaceutical Benefits 
Section, Department of Health, 
Housing, Local Government and 
Community Services, PO Box 
9848, Woden, ACT 2601. 


The best information 


a fits into the overall context 
of assisting people to main- 
tain and promote their 
health. 

There are 3 levels of information 
needed to use a medicine wisely: 


1) information to help in making 
choices between different 
options in maintaining or 
promoting health, e.g. using 
medicines, trying other 
therapy or letting nature take 
its course; 


2) information required to help 
in discerning what type of 
medication is required; 


3) information about how to 
take specific medication 
appropriately. 


Not all approaches can provide 
all levels of information. For 
example, the consumer may 
discuss the options for treatment 
in the consultation with the 
doctor and follow up that infor- 
mation with more specific 
medication compliance instruc- 
tions through the pharmacist. 
Information is needed about 
prescription medicines and over- 
the-counter medicines. 


@ understands the values of 
the people it seeks to inform 


The way people take medicines 
is influenced by the way they 
feel about medicines, as well as 
what they know. The way they 
feel about medicines is influ- 
enced by their culture, their 
beliefs, their abilities, their fears, 
their families, their finances and, 
perhaps, by information. The 
mere provision of written infor- 
mation is not necessarily enough 
to either inform or empower. 
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= is developed with the 
active assistance of the 
people it seeks to inform 


Information approaches and 
materials need to be developed 
with the active involvement of 
the relevant audience. It is 
important to realise that there 
may be more than one audience. 
For example, information to be 
handed out by doctors to con- 
sumers in the surgery is designed 
both for the consumer and for 
the doctor and both parties 
would need to feel comfortable 
with the content and design. 
Participation in planning and 
design needs to be greater than 
through token representation on 
a steering committee. 


@ understands that a com- 
promise may be necessary 
between full disclosure and 
comprehensibility 

There are no easy answers to 
determining the balance be- 
tween the amount of informa- 
tion a consumer may want and 
the amount the provider may 
think they need. There may be 
differences between the informa 
tion which is critical to the 
consumer, the information 
which may offer comfort to the 
consumer and the information 
one may impart in an ideal 
setting with a receptive 
audience. 


Information may need to be 
available through a number of 
different avenues and sources. 
There also needs to be an 
awareness of the problems of th 
cost of production of written 
information, the cost of trainin 
in communication for the 


provision of verbal information 
and the costs and paths of 
distribution. 


g understands the imperative 
of a planned approach 


There needs to be a recognition 
that this is an age of ‘informa- 
tion-overload’ and that the 
attention and capacity of both 
providers and consumers to 
absorb more information may be 
limited. Planning is therefore 


_ essential both to overcome the 


hurdles of resistance to yet more 
information and to ensure that 
duplication of effort is not 
unnecessarily wasteful and in 
the end counter-productive. 


gw is relevant to the needs of 
the consumer and the health 


‘ care provider 


Good information approaches 


* involve contributions from both 


health care providers and con- 
sumers and build on this part- 
nership. A dilemma often faced 
in the development of informa- 
tion is whether to be product 
specific, population specific or 
problem specific. Some packages 
will need to be flexible to meet 
varying needs and be adaptable 
to differing circumstances. There 
is also an obligation to deter- 
mine what consumers need to 
know opposed to what they may 
want to know. The application 
of Australian standards for 
information may be more rel- 
evant to the former than the 
latter. 

Informal carers are an often- 


forgotten group when it comes 
to medicines information. Their 


_ needs may differ from those of 


; 
: 
, 


: 


the consumer. They may how- 
ever need the same information 
as that supplied to the consumer 
to assist them in caring for the 
individual. 


= doesn’t conflict with other 
information 


Again the need for coordination 
of effort is emphasised to ensure 
that conflicts in approach or 
advice are resolved, or at least 
discussed, before information is 
compiled and distributed. This 
could assist in preventing unnec- 
essary confusion for consumers. 
A process of input and review 
from respected health profes- 
sionals and consumers could 
assist in the development of a 
common approach to content as 
well as assist in the avoidance of 
errors of fact or emphasis. 


The best vehicle or 
setting 


There needs to be an acknowl- 
edgement of the setting within 
which the information is to be 
imparted—orally in the consult- 
ing rooms and over-the-counter, 
through the written word, or 
visually. Oral communication in 
a person’s first language may be 
the most effective way of impart- 
ing information. 


Different styles of presentation 
and the vehicle used—written, 
oral and/or visual—may affect 
acceptance by the consumer. 
These factors need to be tested 
with the intended audience. 
Who should provide the infor- 
mation is also an important 
issue and one that may need to 
be determined after speaking 


with the intended audience. 


While a multi-faceted approach 
will ensure that diverse needs are 
met, there should be recognition 
and support for a more system- 
atic and centralised approach to 
the development and distribu- 
tion of information. This nation- 
wide approach should adhere to 
minimum standards for informa- 
tion developed with the coopera- 
tion of the pharmaceutical 
industry, consumers and provid- 
ers. The development of mini- 
mum standards for information 
would ensure consistency of 
approach across Australia and 
between information outlets— 
labels, packages, leaflets, compu- 
ter print-outs and face-to-face 
and telephone counselling. 


Information should be provided 
in language which is straightfor- 
ward and free of jargon. 


Good information stems from 
what consumers want to know 
and uses language and graphics 
that consumers understand. 


Remember: 


° Many Australians don’t have 
English as a first language 

¢ Many Australians have differ- 
ent literacy levels 

¢ Symbols, signs and graphics 
can be incomprehensible, 
offensive or misleading—they 
need as much checking with 
the intended audience as the 
written word. 


The best incentives 


Don’t ignore the structures 
which reinforce behaviours. It’s 
an uphill battle to rely on 


information or education when 
the structures for reimbursement 
or for reward are pulling in the 
opposite direction. 


The best presentation 


Good information packages get 
the content, the design and the 
distribution right. 


As far as possible information 
from different authorities should 
be consistent. 


Different audiences may require 
different information formats. 
The print-handicapped, for 
example, may require an ap- 
proach different from the writ- 
ten word. Self-help or consumer 
groups are often able to give 
advice on particular aspects of 
presentation. 


The best distribution 


Entrepreneurship is seen as a 
missing ingredient in much of 
the distribution and marketing 
of written medicines informa- 
tion in Australia. There is a need 
for far more consideration of 
product use early in the design 
of the approach. A marketing 
plan needs to be developed and 
implemented. 


Distribution, storage, retrieval 
and up-date mechanisms need to 
be considered prior to the intro- 
duction of written information. 
These systems need to be easy to 
use and reinforce behaviours. 


There may be a need to stimu- 
late the desire in consumers and 
providers for information. Many 
people view medications as 
‘Magic bullets’ and there may be 


/ 


a need to emphasise their po- 
tency and individual responsibil- 
ity before information 1s well 
received or indeed looked for. 
The media may be the best 
vehicle for this change in per- 
ception. 


The best back-up 


Health professionals and con- 
sumers need skills and support 
(structural and personal) to 
communicate information 
effectively, to exchange queries, 
and to use medicines in the most 
appropriate way. 


The best scrutiny 


The development of information 
packages, like all research pro- 
grams, needs a cycle of quality 
development and quality review. 
Information packages need to be 
piloted, implemented and 
evaluated and attention paid to 
the outcomes of evaluation in 
redesign of the package or the 
content. , 


The best up-date 


Given developments in con- 
sumer awareness, in the amount 
of information available about 
medicines, and in communica- 
tions technology it is inevitable 
that information will need to 
adapt. Information programs 
need regular review and up- 
dating. Ideally they need to be 
plugged into an on-going system 
which doesn’t involve unneces- 
sary duplication between sys- 
tems providing information for 
providers and those for consumers. 
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The best cooperative 
ventures 


Information exercises in the past” 
may have been subject to territo- 
rial disputes and set up in ; 
adversarial situations between 
professionals and between 
professionals and consumers. 
This backdrop is not conducive 
to the development of coopera- 
tive partnerships at the indi- 
vidual level between providers 
and consumers. There are many 
problems in the implementation 
of better information programs, 
not the least being legal and : 
distributional problems, and 
solutions need to be developed 
with cooperation between key 
interests. Government was 
identified as having a coordinat- 
ing role and as a source of 
factual information for the 
media. The Therapeutic Goods 
Administration was seen as 
having a key role in developing 
standards, distribution mecha- 
nisms and reviewing Overseas 
initiatives. 


The best guidelines 


Guidance may be needed on 
how to use the information in 
the clinical setting, in the phar- 
macy or in the home. Guidelines 
for use can ensure that the 
information is used within an 
appropriate setting and that 
communication is optimal. It 
can draw the links between 
other sources of information anc 
other assistance available 
through self-help groups, infor- 
mation agencies and other 
health professionals. 


| 
anaes ‘Consumer education aims to provide consumers with the skills, 
d opportunities th d i 
¢ ou ¢ dcesnbeen and opp s they need to promote and main- 
on g S ote their health. Education programs are planned combina- 
better tions of learning activities designed to assist people to make 
consumer 


changes to their behaviour conducive to health. Education 
e d uca tion about medicines can fit within the broader context of educa- 
tion for health. 
ee oan | 9 irre It was clear from discussions within the seminar that successful pro- 
grams need to embrace both a philosophical and a programmatic 
context: The philosophical position was often described as a ‘team- 


work’ approach and incorporates notions of the consumer as an active, 
participatory and responsible partner in a health team maintaining 


4 their health at an optimum level. The programmatic context incorpo- 
rates an understanding that new or changed behaviour requires sensi- 
d tive and complex approaches. These approaches apply behavioural or 


community development principles to health self-management but 
must also work within an understanding of the complexity of health 
care systems and the roles and responsibilities of health care providers. 


SEMINAR AND COLLOQUIUM 


Effective education. programs 
require more than the best 
clinical skills, more than rapport, 
and more than articulate infor- 
mation-sharing. Although 
education can take place in the 
surgery, the pharmacy, or the 
workshop, there needs to be a 
realisation that simplistic defini- 
tions of education will not 
necessarily produce behaviour 
change. Handing out a pamphlet 
or showing a video may not 
provoke the consumer to under- 
take complex behaviour 
changes. Knowing what to do 
doesn’t automatically ensure 
that people will actually take the 
necessary steps. 


For consumers to put into effect 
the healthy habits developed 
through educational initiatives, 
the health system itself must 
provide them with opportunities 
and rewards. Hence consumer 
education promoting self- 
responsibility and questioning 
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behaviour is unlikely to be either 
useful or successful if the health 
system and health providers do 
not respond appropriately. 


There are many pitfalls in over- 
simplifying or ignoring the 
influences on health and behav- 
iour. Reliance on any single 
educational method usually 
leads to negligible effects or to 
short term improvements not 
sustainable over time. There are 
no universal determinants of 
success—what may work with a 
group of people with diabetes 
may not work with a group of 
people with short-term illness. 
There is no formula for behav- 
iour change that is universally 
applicable for all populations, all 
settings, health problems or 
health behaviours. 


Issues with provider education 
have been addressed in other 
forums sponsored through the 
Pharmaceutical Health and 
Rational Use of Medicines 


Committee. For further informa- 
tion on initiatives in these areas 
readers are advised to contact 
the Coordination and Policy 
Section, Pharmaceutical Benefits 
Section, Department of Health, 
Housing, Local Government and 
Community Services, PO Box 
9848, Woden. ACT 2601. 


The best educational 
models 


Participants felt that the genuine 
involvement of the community 
or audience in developing the 
education program was essential 
to its ultimate success. Consum- 
ers, providers, administrators 
and funding sources must be 
involved in developing and 
implementing the program to 
ensure that it receives adequate 
support and guidance. Sound 
health behaviour is encouraged 
most effectively when providers 
and consumers are actively 
involved in the education 
process. 


Consumers in particular should 
contribute to the development 
and implementation of educa- 
tion programs. Consumers can 
play the lead role in the develop- 
ment of education programs and 
can be involved as peer present- 
ers. The value of peer modelling, 
consumer-to-consumer, espe- 
cially when talking about con- 
cepts like empowerment, 
assertiveness and responsibility, 
should be acknowledged and 
used within education programs. 


Planning and development of 
good education programs should 
involve both consumers and 


providers and follow the basic 
steps of program planning— 
assessment of educational needs, 
definition of goals, selection of 
appropriate methods, effective 
implementation and evaluation. 


Although some positive results 
may come quickly everyone, 
including funding agencies, 
must recognise that significant 
events, such as lasting behav- 
ioural changes, are achieved very 
slowly. 


Generally the following educa- 
tional principles were espoused 
through the seminar: 


e The process and content of 
the program should be rel- 
evant to participants’ lives. 


¢ The educational methods 
adopted should be relevant to 
people’s experience and 
knowledge. 


e Education programs need to 
build from the cultural expec- 
tations and interpretations of 
the audience. 


¢ Education programs need to 
be able to respond to chang- 
ing societal values and atti- 
tudes. 


Organisations and groups differ 
and each should develop its own 
clearly defined approach to 
education rather than use an 
inappropriate model. While 
some aspects of an organisa- 
tion’s educational program may 
be general, others may have to 
be tailored specifically to the 
needs of particular groups of 
consumers, for example people 
with diabetes, individuals with 
literacy problems. Overall, 
however, approaches must have 
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personal relevance for the indi- 
vidual and be closely related to 
their own goals and experiences. 
Emphasis must be placed not 
just on the content but also on 
the method of presentation in 
order to generate enthusiasm 
and interest and to reinforce the 
message through modelled 
behaviour. Techniques using 
small groups and individual 
counselling were recommended. 


Education programs can use 
opinion leaders to convey 
messages. Some lateral thinking 
may identify good communica- 
tors. 


Good structures 


It is as important to understand 
the context within which the 
educational initiative is to run as 
it is to understand the context 
for the individual. Institutional 
settings can have profound 
impacts on the nature of educa- 
tional programs and it is neces- 
Sary to seek the active 
involvement of administrators 
and key stakeholders. 


Similarly, it is essential to in- 
volve local community groups, 
as well as as the broader organi- 
sation, in the development of an 
education campaign. An under- 
standing of the structure of the 
organisation helps with the long 
term viability of the program. 
Community health networks 
and community service workers 
are a good ‘way in’ to local 
communities and can help to 
identify people isolated by 
disability or culture. 


Good tools and realistic 
expectations 


Because it is difficult to change 
individual behaviour, emphasis 
should be placed on providing 
an environment that supports 
such change and minimises the 
barriers the individual encoun- 
ters. 


Educational objectives must be 
made clear and must be commu- 
nicated to and accepted by all 
involved—consumers, providers 
and their families and funding 
sources. It is essential tl.at health 
messages be repeated consist- 
ently throughout the program 


Changes in individual behaviour 
are complex and often require 
long periods of time. As the 
provision of information alone 
seldom results in behaviour 
changes, the messages must be 
repeated and reinforced using a 
variety of educational ap- 
proaches rather than just one 
isolated activity. 


The goal of the program may or 
may not be behavioural change. 
The individual should receive all 
the information and support 
necessary to make an informed 
decision. It is still the consum- 
er’s prerogative, however, to 
make a decision that may ulti- 
mately adversely affect their 
health status. 


The best support 


Good education programs are 
not cheap—education needs to 
be a better resourced activity 
within health services. Re- 
sources, including money, 
should be designated specifically 
for the health education pro- 
grams. 


The best follow-up 


Evaluation of all health educa- 
tion activities is a necessary 
element in ensuring that present 
approaches and methods are 
effective, and for generating 
ideas to render them more 
effective. The cost of evaluation 
increases as the complexity of 
the objectives increases. The 
primary aim of medicines educa- 
tion is to assure sound health- 
related habits on the part of the 
consumer. The final measure of 


educational effectiveness, there- 
fore, is to be found in consumer 
behaviour, although measures of 
knowledge, attitudes and 
motivations will be useful. 


To monitor an educational 
program, assure its optimal 
effectiveness and identify weak- 
nesses, it is good to introduce 
systematic recording procedures, 
periodic reviews and regular 
discussions of health education 
by participants and educators. 
Emphasis can be placed on 
reporting that activities have or 
have not been engaged in, and on 
effectiveness in promoting behav- 
iour change, and ultimately, 
health status. 


Flexibility in a program is 
essential to ensure that activities 
can be modified or eliminated 
when their ineffectiveness is 
documented. 


ollected 
thoughts 


teamwork 


partnership 


Teamwork is one ke 


y to the wiser use of medicines. Teamwork 


‘nvolves the individual and their caregivers, both voluntary 
and professional, working together in a partnership for better 


personal health outcomes. 


Teamwork is important. For a start, many different people can be 
involved in one person’s health care. One person could be seeing a 
cardiologist, a general practitioner, a dermatologist and a geriatrician, 
be visited by a community nurse and a pharmacist. They may be 
hospitalised for short periods and may have a family caregiver in the 
home. The common links between all these different caregivers are 
consumers themselves. But good teamwork is more than just making 
allowance for the fact that some consumers need to, or want to, have 
multiple providers. Teamwork is about maximising the different skills 
and approaches of caregivers and minimising any unnecessary OF 
counterproductive overlap. It’s about encouraging consumers and thei 
informal caregivers to work with their health professionals and to see 
themselves as partners in improving their health. 


Teamwork can involve doctors, nurses, pharmacists, allied health 
professionals, and alternative health practitioners. It should involve 
the informal caregiver spouse, partner, family member, friend or 
volunteer. Teamwork should also involve, where appropriate, self-help 
groups, local community services and institutions from the cradle to 
school, hostel to nursing home. The teamwork can even extend to 
telephone information services or the use of written back-up for the 


consumer wanting more information. 


The partnerships between indi- 
viduals and their health care 
teams aim to provide: 


* opportunities for individuals 
to become equal and contrib- 
uting partners in decisions 
about their health; 


¢ options in care, medicinal as 
well as lifestyle or alternative; 


¢ coordination and collabora- 
tion between various health 
care providers to maximise the 
value of their differing knowl- 
edge bases, expertise and 
assistance; 


* support for the skills, expertise 
and contribution of informal 
carers; 


* opportunities for the skills 
and contribution of peers 
through self-help groups; 
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e avenues to information about 
medicines, prevention and 
treatment options. 


At the community level, team- 
work between different services 
and community interests aims t 
promote: 


e a better match between needs 
and available services; 

* continuity between institu- 
tional and community care. 


At the State or national level, 
teamwork between representa- 
tives of governments, health 
professions and consumers aim 
to promote: 


* environments conducive to 
coordination between differ- 
ent health care professionals 
and different services; 
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appropriate patterns of reim- 
bursement for teamwork; 


environments supportive of 
the individual and their 
health care rights; 


educational programs which 
develop coordination and 
communication skills for all 
members of the team; 


easy referral paths and reim- 
bursements for a teamwork 
approach; 


workable and durable policies 
and programs which have the 
active support of all key 
stakeholders. 


Barriers to partnership 


At any level teamwork can break 
down when stereotypes interfere 


~ with good communication. 


At the individual level, for 


example, the common stereo- 
types of ageing, held by both 
individuals and their health 
providers, can mask an apprecia- 
tion of the interactions or side- 
effects of different medicines. 


At the national level, entrenched 
views about the motivations of 
different stakeholders can de- 
tract from collaboration and 
successful problem-solving. 


When partnerships break down: 


good practice faces unreason- 
able obstacles and is unrecog- 
nized and unrewarded; 


roles aren’t clearly defined 
and misunderstandings 
remain. 


_ Building better 


partnerships 


‘. Whether teamwork occurs at the 


individual, community or 
national level, several mecha- 
nisms can be used to promote 
good practice. 


w the personal medicines 
record card 


There are several prototypes of 
the personal medicines card in 
Australia. While there are some 
calls for standardisation others 
see the diversity as meeting the 
differing needs of consumers 
and providers. 


The use of personal medicines 
record cards can enhance com- 
munication between consumer 
and provider and promote com- 
munication between providers. 


The personal medicines record, 
however, is seen to have limita- 
tions. No health care profes- 
sional was reimbursed for the 
time it takes to complete the 
card. Consequently the informa- 
tion on the card could easily 
become out of date. There was 
also a view that no one piece of 
technology would necessarily 
solve the complex problems of 
coordination and communica- 
tion which are at the heart of a 
call for better teamwork. 


a the medicines review 


For those people taking more 
than one medicine, the annual 
medicines review was seen as a 
useful tool to identify possible 
problems and to identify other 
health care providers. 


a attitudes and practice 


Communication practices in the 
team may be unsatisfactory. 
Consumers often report receiv- 
ing no information from their 
health professionals. The profes- 
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sional, on the other hand, often 
reports being asked no questions 
by the consumer. Obviously 
there needs to be some change 
in practice on both sides in order 
to promote better communica- 
tion. 


Consumers may be puzzled 
about the roles of various health 
professionals in relation to 
medication advice. When, for 
instance, is it appropriate to 
phone the doctor seeking clarifi- 
cation or assistance with a 
medicine regimen? Many con- 
sumers fear ‘troubling’ the 
doctor with what they see as 
perhaps trivial questions. Some 
consumers do not like to ring 
the surgery out of respect for the 
doctor’s time. Other consumers 
prefer the anonymity of tel- 
ephone advice services or the 
personal approach of their 
community pharmacist. 


Doctors, pharmacists and nurses 
can have different perceptions of 
their roles and responsibilities 
concerning medication counsel- 
ling and education. Some phar- 
macists, for example, would 
prefer more advice from the 
doctor on the reasons for any 
given prescription. This, they 
argue, would enable them to 
give better information to the 
consumer about the medicine/s. 
On the other hand, there needs 
to be sensitivity to the right to 
privacy of the consumer in the 
transfer of information between 
health care providers. 


Community nurses are often in 
the ‘frontline’ and can work 
alongside consumers, in their 
own homes. They can witness 


the consumer interpretation of 
medicine information received 
from doctors and pharmacists. 
They can monitor the impact of 
the medicines and identify 
possible overlaps in medicines, 
particularly on discharge from 
hospital. They can identify those 
consumers who may need to 
have their medicines reviewed. 
These potentially valuable roles 
however may be called into 
question by a doctor who may 
see their assistance as an unwal- 
ranted intrusion into the doctor/ 
patient relationship. Other 
doctors, however, would wel- 
come their first-hand informa- 
tion. 


Overall, therefore, there was 
seen to be a need for further 
discussion about the roles of the 
different interests in the health 
partnership. As well, for health 
professionals and consumers, 
priorities need to be aimed at 
improving knowledge, attitudes 
and skills for the prescribing, 
counselling and taking of 
medicines. 


Some areas suggested for more 
discussion about roles and 
responsibilities include: 


e the division of care between 


specialist/s and general practi- 
tioners; 


* the acceptance of a nurse’s 
role in contacting doctors 
about the need to review an 
individual’s medicines; 

* the medication role of nurses 
in rural and remote settings; 

* liaison between alternative 


health practitioners and 
mainstream medicines; 


e the continuity of care between 
institutions and the commu- 
nity; 

e liaison between the informal 
caregiver and the health 
professional. There needs to 
be sensitivity to the relation- 
ship between the caregiver 
and the person being cared 
for. 


Different models of partnership 
are currently being explored in 
many areas across Australia. 
Teamwork approaches need to 
be explored, publicised and 
supported. 


w the use of care coordinators 


The individual is in the best 
position to coordinate their own 
health care. This however may 
require an understanding of 
health care systems and of their 
rights within those systems. The 
consumer may need assistance 
in refining their skills in asking 
questions, in communicating 
their needs and in drawing links 
between the different health care 
providers. 


Consumer advocates also argue 
for a greater role for consumers 
in reporting adverse drug reac- 
tions. This would presuppose 
better consumer awareness of 
the potential adverse effects of 
medicines. Many consumers are 
still unaware that medicines may 
cause health problems as well as 
cure health problems. 


Community pharmacists were 
identified as playing a role 
coordinating medicines care 
between hospitals, nursing 
homes, hostels and even 
through to schools and the 
general community. 


43 


The role of the doctor in care 
coordination and their educa- 
tion for this role has been 
addressed previously in a confer- 
ence coordinated by the Con- 
sumers’ Health Forum of 
Australia and the Australian 
Society of Clinical and Experi- 
mental Toxicologists (see Snell, 
B.F. [Ed] [1991] Rational Pre- 
scribing: the challenge for 
medical education. Australian 
Prescriber 14 Suppl. 1.) 


= building better bridges 


The value of partnerships be- 
tween the community and 
health care professionals is still 
under-researched and under- 
utilised. There is much value in 
general practitioners referring 
their patients to appropriate self- 
help groups in the community. 
Self-help group members have, 
for example, successfully con- 
tributed, alongside the profes- 
sional caregiver, in programs 
dealing with schizophrenia and 
diabetes. The links between 
these groups, wider community 
organisations and professional 
caregivers need to be strength- 
ened. 


Referring an individual to an- 
other health care provider can bé 
a time-consuming business. 
While it is the practice of some 
to advise the person who re- 
ferred of the outcomes of the 
treatment or consultation, this i: 
by no means standard practice. 
Yet such feedback can promote 
better continuity of care, can 
reward good practice and can 
reassure health care providers 
that the individual is receiving 
the best care and attention. 


e wise 
with 


medicines 
campaign 


—- 
Ss 


- 


During September 1992 a national medicines awareness 
campaign was run with the support of the Minister for Aged, 
Family and Community Services and under the auspices of the 
Pharmaceutical Health and Rational Use of Medicines 


Committee. 


The awareness campc gn 

had three goals: 

g to encourage people to ask for 
information about the pre- 
scription or over-the-counter 
medicines 

" @ to encourage people taking 

multiple medicines to seek a 

complete review of their 

medication regimen from 
their doctor 


m to encourage those who have 
had their medicines reviewed 
and the general population to 
review the contents of their 
medicine cabinets and dispose 
of unwanted or out-of-date 
medicines through a special 
disposal scheme in pharmacies. 


The awareness campaign 

used five channels for the 

messages: 

gs Consumer and community 
organisations were encouraged 


and supported to implement 
mini-education campaigns in 
their local areas, designed to 
offer educational opportuni- 
ties to local populations and 
efhicourage cooperation 
between consumers and 
providers. Three hundred of 


these local campaigns were 
supported across Australia. 
They were successful in mak- 
ing medicines education a 
priority for the month of 
September in many areas of 
Australia. They reached 
populations difficult to access 
through broader media cam- 
paigns—such as older frail 
people, Aboriginal elders, and 
mothers with children. They 
also encouraged collaboration 
between community groups 
and providers in many areas 
and have laid the groundwork 
for on-going initiatives in the 
area of medicines education. A 
spin-off of these local cam- 
paigns was enhanced media 
saturation through local press 
during September and a wider 
reach for information about 
the disposal strategy. 
Pharmacists, who were identi- 
fied as information sources 
during the campaign, assisted 
people with medicines reviews 
and encouraged people to 
dispose of their medicines 
through special pharmacy 
disposal bins. The disposal 
strategy was supported by a 
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national collection and 
incineration effort. Pharma- 
cists across Australia partici- 
pated in the campaign—many 
were involved in local com- 
munity campaigns as well as 
providing a general service to 
their clients. Pharmacists also 
encouraged consumers to seek 
a review of their medicines, 
where appropriate, with 
doctors. 


Doctors were identified as the 
main source of information 
about medicines and initiators 
of medicines reviews for their 
patients. Doctors were sup- 
ported in this initiative 
through the distribution of a 
specially designed review 
protocol. This review protocol 
is now endorsed and distrib- 
uted by the Royal Australian 
College of General Practitioners. 


Nurses were identified as 
playing a role in assisting 
consumers identify medicines 
for disposal and in referring 
them for a medicines review 
with their general practitioners. 


A promotions effort relied on 
coverage through the general 
media, radio, television and 
newsprint. One arm of this 
promotions activity was a 
national medicines phone-in 
which generated thousands of 
calls on medicines from 
consumers across Australia. 


‘Be Wise with Medicines’ was an 
exciting initiative which demon- 
strated the value of collaborative 
effort between government, 
providers and consumers. It has 
laid the groundwork for futher 
educational initiatives. 
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APPENDIX 2 

LIST OF PARTICIPANTS 

The following individuals attended the Medicines Infor- 
mation and Education Seminar and Colloquium in July 
1992. The information about participants was collected at 
that time. Although individuals may have moved on 
from the positions they held at the time the list is in- 
cluded as a good starting point for people interested in 
knowing the breadth of expertise and experience that was 
represented at the seminar and in where to start explor- 
ing on different issues or research. 


ATKIN, Mr Philip 

ROYAL NORTH SHORE HOSPITAL 

Department of Clinical Pharmacology 

St Leonards, NSW 2065 

Tel: (02) 438 7631 Fax: (02) 906 3451 

Philip Atkin is currently involved in a study of drug- 
related hospital admissions in the elderly. A major part of 
the project is to study ways to achieve a reduction in the 
absolute number of medications taken by patients. 


ATKINSON, Mrs Jennifer 


DEPARTMENT OF HEALTH (TASMANIA) 


Pharmaceutical Services Section 
GPO Box 191B, Hobart, Tas 7001 
Tel: (002) 333 766 Fax: (002) 333 904 


Jennifer Atkinson works for the Pharmaceutical Services 
Section of the Department. This section regulates the safe 
manufacture, distribution and use of drugs and poisons 
in Tasmania. Information responsibilities cover packaging 
and labelling, as well as advice to consumers, industry 
and government. 


ATKINSON, Ms Margaret 

DEPARTMENT OF HEALTH, HOUSING, LOCAL 
GOVERNMENT AND COMMUNITY SERVICES 
Therapeutic Goods Administration 

PO Box 100, Woden, ACT 2606 

Tel: (02) 289 7023 Fax: (02) 289 8709 


Margaret Atkinson is the Acting Director, Compliance 
Branch, of the Therapeutic Goods Administration. This 
Federal agency is charged with the oversight of pharma- 
ceuticals in Australia. It administers controls applying 
under the Therapeutic Goods Act 1989. 


AUSBURN, Ms Lee 

MERCK SHARP & DOHME 

PO Box 79, South Granville, NSW 2142 
Tel: (02) 645 0571 Fax: (02) 645 2913 


Lee Ausburn is Director of Economic and Public Affairs at 
MSD. MSD has supported the Heartwatch project which 


aims to raise the awareness of adult patients about 
cholesterol. The project includes Heartwatch booklets, 
videos, ethnic language sheets, and inserts in medicine 
packages. 


BADEWITZ-DODD, Ms Linda 

MIMS AUSTRALIA 

PO Box 977, Crows Nest, NSW 2065 
Tel: (02) 438 3588 Fax: (02) 906 3955 


MIMS is an independent publishing company responsible 
for MIMS Annual, MIMS Bi-Monthly, MIMS Assist, MIMS 
Disease Index, MIMS Companion, MIMS Drugs and Sport, 
HESD, IVS, AVPI and Dental Summaries. 


BAKER, Mr John 

MARION MERRELL DOW AUSTRALIA 

Locked Mail Bag 30, Frenchs Forest, NSW 2086 
Tel: (02) 950 5333 Fax: (02) 950 5376 


Marion Merrell Dow Australia run the Hay Fever and 
Allergy Information Service (HFAIS) for hay fever suffer- 
ers. They provide consumer information leaflets to 
pharmacists on OTC medicines and liaise with pharmacy 
software manufacturers. 


BALDERAS, Ms Aurora 

ROYAL DISTRICT NURSING SERVICE 
452 St Kilda Road, Melbourne, Vic 3004 
Tel: (03) 866 8791 Fax: (03) 820 0494 


Aurora Balderas is involved with the RDNS and with 
other community nursing and pharmaceutical groups on 
an Interprofessional Liaison Committee. This Committee 
has been addressing problems faced by district nurses 
including: inadequate labelling of medications, clarifica- 
tion of medication literature, and difficulties in access to 
analgesia by the terminally ill. 


BARBER, Mr John 

AUSTRALIAN PENSIONERS’ & SUPERANNUANTS' 
FEDERATION 

Suite 62, 8-24 Kippax Street, Surry Hills, NSW 2010 
Tel: (02) 2814566 Fax: (02) 2815951 


John Barber is Executive Officer of the AP&SF. He has 
been involved with the ‘Talking Medicines’ project, a 
community-based education and awareness campaign. 
The project produced a medicines education kit which 
includes: 

* a guide to running a local campaign; 

* articles on the special concerns of older people; 

¢ skill-building ideas for professionals and consumers, 
education aids and resources. 


BARDULIS, Dr Uldis 

HEALTH DEPARTMENT OF, NSW 

Locked Mail Bag 961, North Sydney, NSW 2059 
Tel: (02) 3919314 Fax: (02) 3919029 


The Department is involved in the administration of the 
Poisons Act. Dr Bardulis is a representative of the Chief 
Health Officer. 


BARRETT, Ms Faye 

OFFICER OF THE COMMISSIONER FOR THE AGEING 
PO Box 70, Rundle Mall, Adelaide, SA 5000 

Tel: (08) 226 6850 Fax: (08) 2266864 


Ms Barrett is currently working on the ‘Age Page’ projects 
founded by the OCA. The Age Page is a fact sheet and 
promotes the questions that older people should direct to 
doctors and pharmacists about medications and health. 


BAZ, Dr Martha 

NURSING MOTHERS’ ASSOCIATION OF AUSTRALIA 
87 Hawthorne Avenue, Chatswood, NSW 2067 

Tel: (02) 411 7575 


Dr Martha Baz is representing the NMAA. The Association 
disseminates breast-feeding information through book- 
lets, newsletters and articles to mothers, health profes- 
sionals and governments. It provides a telephone 
counselling service and direct mother-to -mother contact 
through meetings and antenatal classes. : 


BEBEE, Ms Rosalie 

HEALTH DEPARTMENT OF WESTERN AUSTRALIA 
PO Box 8172, Stirling St, Perth, WA 6000 

Tel: (09) 222 4980 Fax: (09) 222 4988 


The Health Promotions Branch of the Department, with 
the School of Pharmacy at Curtin University, Perth, has 
developed a computer software program to generate drug 
profiles for consumers. A list of 101 most commonly used 
dugs is on this IBM compatible program. The Branch has 
produced the Medi Talk leaflet and list of questions for 
consumers to put to doctors and pharmacists. An exten- 
sive media campaign ‘Seniors and Medicines’ was run in 


March 1992. 


BECK, Mr Ron 
RECKITT & COLMAN PHARMACEUTICALS 


44 Wharf Road, West Ryde, NSW 2114 

Tel: (02) 858 2400 Fax: (02) 804 6714 

Mr Beck is involved in a project to update and inform 
health professionals on recent literature on pain manage- 
ment and analgesics. A further aim of the project is the 
role of the pharmacist in the community as an adviser on 


appropriate analgesics. 


BELL, Mr Kerry 
AUSTRALIAN PHARMACEUTICAL MANUFACTURERS’ 


ASSOCIATION 
Level 2, 77 Berry Street, North Sydney, NSW 2060 
Tel: (02) 922 2699 Fax: (02) 959 4860 


The Australian Pharmaceutical Manufacturers’ Associa- 
tion Inc (APMA) represents manufacturers of prescription 
medicines in Australia. Their fifty-one member compa- 
nies include research-based, non-research-based and 
researching companies. Products supplied by APMA 
members account for more than 90% of Pharmaceutical 
Benefits Schedule (PBS) prescriptions. 


BOGENS, Mrs Lima 

ETHNIC COMMUNITIES COUNCIL OF 
SOUTH AUSTRALIA 

13 Leigh Street, Adelaide, SA S000 

Tel: (08) 212 6267 Fax: (08) 410 1557 


The ECC of South Australia is a voluntary non-Govern- 

. ment organisation representing forty ethnic community 
groups throughout South Australia. ECC also has indi- 
vidual memberships from the health and welfare areas. It 
provides advocacy and assistance to alleviate the isolation 
of frail aged community members through an Ethnic 
Aged Care project. 


BOLT, Mr Paul 

CIBA-GEIGY AUSTRALIA LTD 

Director of Pharmaceutical Division 

140 Bungaree Road, Pendle Hill, NSW 2145 
Tel: (02) 688 0444 


Mr Bolt is a member of the Australian Pharmaceutical 
Manufacturers’ Association Committee and Chairman of 
the Patient Information Working Party which has been 
working on the issue of the development of a viable 
mechanism for distribution of patient information. 


BRAITHWAITE, Professor John 
AUSTRALIAN NATIONAL UNIVERSITY 
Research School of Social Sciences 
GPO Box 4, Canberra, ACT 2601 

Tel: (06) 249232 Fax: (06) 2571893 


John Braithwaite is a Professor in the Research School of 
Social Sciences at the Australian National University. He 
is the author of a number of books on business regulation 
including Corporate Crime In The Pharmaceutical Industry 
(1984) and Responsive Regulation: Transcending The De- 
regulation Debate (1992) with Ian Ayres. 
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BROOKS, Professor Peter 

ST VINCENT’S HOSPITAL 

Department of Medicine 

Victoria Street, Darlinghurst, NSW 2010 

Tel: (02) 3612352 

Professor Peter Brooks is Professor of Medicine at St 
Vincent's Hospital and a member of the Pharmaceutical 
Benefits Advisory Committee. 


BROWN, Mr DAVID 

DEPARTMENT OF HEALTH, HOUSING, LOCAL 
GOVERNMENT AND COMMUNITY SERVICES 

General Practice Branch 

GPO Box 9848, Canberra, ACT 

Tel: (06) 289 3625 Fax: (06) 289 3611 

David Brown is an officer in the General Practice Branch 
of the Commonwealth Department of Health, Housing, 
Local Government and Community Services. He is on the 
secretariat for the General Practice Working Party on the 
Ordering of Pharmaceuticals and Diagnostics. 


BROWN, Mr Robin 

NATIONAL EPILEPSY ASSOCIATION OF AUSTRALIA 
PO Box 554, Lilydale, Vic 3140 

Tel: (03) 735 0211 Fax: (03) 735 0244 


NEAA conducts a range of information and education 

work: 

¢ informing people with epilepsy through media outlets, 
via a quarterly newsletter, and through telephone 
enquiries; 

¢ working with pharmaceutical companies; 

¢ liaison with health workers; 

¢ lobbying governments. 


BROWN, Mr Ross 

PHARMACEUTICAL SOCIETY OF AUSTRALIA 
PHARMACY PRACTICE COMMITTEE 

60 Redmyre Road, Strathfield, NSW 2135 
Tel: (02) 746 7841 Fax: (02) 746 7330 


The PSA Pharmacy Practice Committee has developed a 
computer program to retrieve drug information profiles 
from manufacturers’ monographs, or when not available 
from Jonathan Upfal’s Australian Drug Guide. Profiles are 
personalised and supported by counselling. : 


BUGLER, Mr Victor 

ACT HEALTH 

GPO Box 825, Canberra, ACT 2601 
Tel: (06) 205 0961 Fax: (06) 205 0997 


Victor Bugler is with the Pharmaceutical Services section 
of ACT Health. It works in diverse ways to reduce the 
risks to the ACT community involved with medicines. 


CAMPBELL, Dr Lesley 

DIABETES CENTRE 

ST VINCENT’S HOSPITAL 

372 Victoria Street, Darlinghurst, NSW 2010 
Tel: (02) 3612626 Fax: (02) 332 4876 


Dr Campbell is Director of the Diabetes Centre at St 
Vincent’s Hospital and Staff Specialist in Endocrinology. 


CAREY, Ms Dianne 

ST VINCENT’S HOSPITAL 

Pharmacy Department 

Victoria Street, Darlinghurst, NSW 2010 
Tel: (02) 3612687 Fax: (02) 361 2249 


Dianne Carey has been involved with Roberta Lauchlan 
on a program to assess the impact of a hospital-based 
education campaign on the prescription and use of 
hypnotic and sedative drugs. Both staff and patients were 
targeted. A booklet and video were produced. Reference: 
An Attempt to Influence Hypnotic and Sedative Drug Use 
Campbell, C. et al. Medical Journal of Australia 156 
March 16, 1972. 


CARUTH, Mr Roy 

COUNCIL FOR SAFE MEDICINE 

PO Box 295, Wembley, WA 6014 
Tel: (09) 381 4107 Fax: (09) 381 4107 


The Council for Safe Medicine provides information to 
consumers on adverse drug effects and drug efficacy. It 
provides talks to community groups, telephone advice 
and literature. 


CATCHPOLE, Mr James 

STANDING COMMITTEE ON COMMUNITY AFFAIRS 
House of Representatives 

Parliament House, Canberra, ACT 2600 

Tel: (06) 277 4562 Fax: (06) 277 4844 


The House of Representatives Standing Committee on 

Community Affairs has inquired into: 

* current controls and practices in relation to the provi- 
sion and use of pharmaceuticals; 

* the standards which should apply in marketing and 
distribution; 

¢ the desired quality of information and how this con- 
trasts with commercial marketing. 


CHAN, Mr Lyle 

AUSTRALIAN FEDERATION OF AIDS ORGANISATIONS 
c/ ACON, PO Box 350, Darlinghurst, NSW 2010 

Tel: (02) 283 3222 Fax: (02) 283 2199 


Lyle Chan, Ross Duffin and Ian McKnight are involved in 
the AFAO ‘National Treatments Project’. A component of 


the project is the regular production of HIV Briefs on 


specific topics, and the monthly newsletter HIV Herald. 


COLLINS, Mr Jim 

PARKE DAVIS PTY LTD 

32-40 Cawarra Road, Caringbah, NSW 2229 
Tel: (02) 526 9565 Fax: (02) 525 6237 


Jim Collins is a member of the Australian Pharmaceutical 
Advisory Council. 


COOK, Ms Sue 

HILL AND KNOWLTON 

GPO Box, 4976 Sydney, NSW 2001 
Tel: (02) 357 3377 Fax: (02) 357 3523 


Hill and Knowlton is a public relations firm conducting 
programs on health issues. 


COPER, Ms Leone 

PHARMACEUTICAL SOCIETY OF AUSTRALIA 
Pharmacy Self Care, PO Box 21, Curtin, ACT 2605 
Tel: (06) 281 1366 Fax: (06) 285 2869 


Leone Coper is involved in three projects: 

e Pharmacy Self Care: a national and international 
program to assist pharmacies in promoting community 
health. It produces health information (including many 
fact cards on medication use), leaflets, professional 
training materials, and conducts health awareness 
activities (Health Months, media campaigns, etc); 


‘Med Aware’ Month: a campaign to encourage wise use 
of medicines; 

Fact Cards: 32 cards dealing with medication use, 1.5 
million cards are distributed annually. 


COSTANZO, Ms Joan 

PHARMACEUTICAL SOCIETY OF AUSTRALIA 
Pharmacy Self Care 

PO Box 21, Curtin, ACT 2605 

Tel: (06) 281 1366 Fax: (06) 285 2869 


Ms Costanzo is involved with three projects: 

¢ Medi-List: A prototype patient-held medications record 
card to link up the patient’s medication team. It targets 
anyone using more than one or two medications, and is 
suitable for hospitals and the wider community; 

Tay Kair Kit—Using Drugs for Good or Ill: A school 
resource for 11- to 12-year-olds, their teachers and 
parents (video, manual, worksheets, posters, etc) which 
provides an overview of drugs in general, plus medica- 
tion use, healthy lifestyle and responsibility; 
Medi-Whyz Kit: A resources kit (video, slides and 
presenter’s manual) for presentation by pharmacists to 
older people on the healthy use of medicines. It was 
developed by the Department of Veterans Affairs and 
its promotion is being extended by the PSA. 


CROTHERS, Mr Peter 

PHARMACEUTICAL SOCIETY OF AUSTRALIA 

PO Box 21, Curtin, ACT 2605 

Tel: (06) 281 1366 Fax: (06) 285 2869 

Peter Crothers is at the preliminary stages of a program 
on ‘multi-tier’ drug information. It may involve materials 
for the functionally illiterate through to ‘full disclosure’ 
plain English information. He is also working on the 
review and standardisation of computer-generated 
medicine information leaflets. 


D’AVIERO-MARCELLO, Ms Silvia 
RYDE HOSPITAL 

Health Promotion Unit 

243 Ryedale Road, Eastwood, NSW 2122 
Tel: (02) 874 3548 Fax: (02) 874 5414 


The Health Promotion Unit runs an on-going program 
called ‘Talking Medicines Forum’.based on the kit Talking 
Medicines. The Forum aims to decrease the inappropriate 
use of medicines in older people in the Ryde/Hunters Hill 
Area. The Forum involves people of low socio-economic 
status and people from NESB background. 


DAVIES, Mr Graeme 

ADIS INTERNATIONAL 

404 Sydney Road, Balgowlah, NSW 2093 
Tel: (02) 949 2022 Fax: (02) 949 5007 


ADIS International produces consumer information on 
medicines and diseases, in both video and written form. 
ADIS employs full-time writers, and publishes Current 
Therapeutics and Patient Management and maintains a drug 
database. 


DAVIS, Mr Lloyd 

SA HEALTH COMMISSION 

Public and Environmental Health Division 
PO Box 65, Rundle Mall, Adelaide, SA 5000 
Tel: (08) 226 6330 Fax: (08) 226 6316 


Lloyd Davis works with the Public and Environmental 
Health Division (Pharmaceutical Projects Section) of the 
Commission. His focus is informal (non-legislative) 
controls to improve the safety, quality and efficacy, of 
medicines, and safety in use. Activities include drug 
education, developing documentation, monitoring use 
trends etc. 


DOHERTY, Ms Kaye 

PARKINSON’S DISEASE ASSOCIATION 

Suite 1, 554 Springvale Road, Springvale South, Vic 3172 
Tel: (03) 558 5011 Fax: (03) 558 5643 

Kaye Doherty is the Executive Officer for the Association 
which liaises and provides information to consumers and 
health professionals. She was involved in a campaign in 
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Nunawading in November 1991 called ‘Spring Clean you 
Medicine Chest’ which collected 188 kg of medicines. It 
raised awareness of out-of-date medications and safe 


disposal. 


DONOVAN, Ms Janet 

AUSTRALIAN COUNCIL ON THE AGEING 

3rd Fir, VACC House 464 St Kilda Road, 

South Melbourne, Vic 3004 

Tel: (03) 820 2655 Fax: (03) 820 9886 

Jan Donovan is the Project Officer for the National 
Polypharmacy Taskforce, a coalition which is exploring 
factors in drug use by older people. ACOTA has also beer 
involved in a community-based study of older people an: 
their drug use. 


DU ROSS, Mrs Ann 

ASSOCIATION OF RELATIVES AND FRIENDS OF THE 
MENTALLY ILL 

PO Box 302, North Ryde, NSW 2113 

Tel: (02) 887 5897 Fax: (02) 887 5766 


ARAFMI provides information, advocacy and support to 
families of the mentally ill. It has a 24-hour support and 
information telephone line. It also provides literature an 
gives information on support groups. 


DUFFIN, Dr Ross 

AUSTRALIAN FEDERATION OF AIDS ORGANISATIONS 
c/ ACON, PO Box 350, Darlinghurst, NSW 2010 

Tel: (02) 283 3222 Fax: (02) 283 2199 


Ross Duffin, lan McKnight and Lyle Chan are involved i: 
the AFAO ‘National Treatments Project’. A component o 
the project is the regular production of HIV Briefs on 
specific topics, and the monthly newsletter HIV Herald. 


EMANUEL, Mrs Mary 

PROPRIETARY MEDICINES ASSOCIATION OF 
AUSTRALIA 

11th floor, 65 Berry Street, North Sydney, NSW 2060 
Tel: (02) 922 5111 Fax: (02) 959 3693 


The PMAA has produced Before you take the medicine, tak 
in the label—a leaflet promoting the safe use of OTC 
medicines. It describes what is on the label of an OTC 
medicine and the golden rules for using medicines safel 
All Australian pharmacies have received multiple copies 


FOX, Ms Deborah 

3M HEALTH CARE GROUP 

PO Box 101, Pennant Hills, NSW 2120 
Tel: (02) 875 6289 Fax: (02) 8751900 


Deborah Fox is involved with the provision of informa- 
tion regarding the company’s pharmaceutical products. 


GOLDNER, Ms Sonia 

SMITH KLINE BEECHAM 

300 Frankston Road, Dandenong, Vic 3175 
Tel: (03) 213 4444 Fax: (03) 706 9694 


Sonia Goldner is the Regulatory Affairs Manager with 
Smith Kline Beecham and has responsibilities in con- 
sumer product information. She liaises with the UK on 
EEC requirements for consumer information. 


GOODMAN, Ms Maxine 
PHARMACEUTICAL SOCIETY OF AUSTRALIA 
(NSW Branch) 

PO Box 162, St Leonards, NSW 2065 

Tel: (02) 438 1833 Fax: (02) 436 2139 


The PSA has been involved in developing a computer 
program to retrieve consumer drug information profiles 
from manufacturer-provided monographs and Dr 
Jonathan Upfal’s Australian Drug Guide. All profiles are 
personalised and are reinforced with counselling. 


GOULLET, Mr Geoff 

AUSTRALIAN PENSIONERS’ & SUPERANNUANTS'’ 
LEAGUE 

PO Box 5141, West End, Qid 4101 

: Tel: (07) 844 5878 Fax: (07) 846 4614 


The League disseminates information on health and 
other issues to older people in Queensland. It has recently 
* hosted a number of ‘morning forums’ for its members 
and service providers where guest speakers have pre- 
sented health information. 


GRAHAM, Ms Janne 

CONSUMERS’ HEALTH FORUM OF AUSTRALIA 
PO Box 52, Lyons, ACT 2600 

Tel: (06) 281 0811 Fax: (06) 281 0959 


Ms Janne Graham is Chairperson of the Consumers’ 
Health Forum which lobbies government and industry on 
a wide range of health issues. It coordinates a number of 
consumer representatives which are on national commit- 
tees dealing with pharmaceutical policy. Its work is 
reported to members in the journal Health Forum, and its 
submissions and reports are available for purchase. 


GRIFFIN, Mr Pat 

PUBLIC INTEREST ADVOCACY CENTRE 
PO Box A236, Sydney South, NSW 2000 
Tel: (02) 264 5444 Fax: (02) 2614637 


PIAC is a litigation, policy and research centre. Its aim is 
to advance the public interest by exposing defective laws 
and policies and pressing for reform in the public and 
private sectors. One of PIAC’s target areas is health 
products, services and facilities. This includes medication 
and education issues; access to information, manufacturer's 
regulatory obligations and drug and device promotion. 


GUY, Mrs Ethel 

TASMANIAN PENSIONERS’ UNION 
GPO Box 129N, Hobart, Tas 7001 
Tel: (002) 348 526 


The Tasmanian Pensioners’ Union is implementing 
‘Talking Medicines’, a project which was initiated by the 
Australian Pensioners’ and Superannuants’ Federation. 
This project raises medication awareness in older people 
through workshops, seminars, and written materials. 


HAMON, Mr Julian 

DEPARTMENT OF HEALTH, HOUSING, LOCAL 
GOVERNMENT AND COMMUNITY SERVICES 
Pharmaceutical Benefits Branch 

PO Box 9848, Canberra, ACT 2601 

Tel: (06) 289 8373 Fax: (06) 289 8846 


Julian Hamon is the Pharmaceutical Benefits Scheme 
Education Program Project Officer in the Commonwealth 
Department of Health, Housing, Local Government and 
Community Services. Julian’s duties include providing 
help and encouragement to grant applicants and moni- 
toring the process of grant applications. 


HARVEY, Dr Ken 

LA TROBE UNIVERSITY 

Health Administration and Education 
Carlton South, Vic 3053 

Tel: (03) 285 5173 Fax: (03) 285 5285 


Dr Ken Harvey is a senior lecturer in Health Administra- 
tion and a member of the Pharmaceutical Health and 
Rational Use of Medicines (PHARM) Working Party. His 
work has been mainly in medical education. He has been 
involved in rational drug use for 17 years primarily in the 
area of prescribing guidelines and drug audits. He works 
with the International Organisation of Consumer Unions. 


HATTON, Ms Hilary 

SYDNEY HOME NURSING SERVICE 

12 The Crescent, Pennant Hills, NSW 2120 

Tel: (02) 4761611 Fax: (02) 4761292 

The SHNS is a major provider of domiciliary nursing. An 

objective is to provide care such that older people can 

remain in their own homes. This includes assistance in 

taking medications, in particular where: 

e physical disability precludes self-administration, e.g. of 
insulin; 

e there is a need for special education, e.g. with narcotic 
analgesia; 

e there is memory loss which interferes with a regular 
drug regimen and a creative nursing plan must be 


developed. 


HAYES, Ms Virginia 

FISONS PHARMACEUTICALS 

PO Box 191, Castle Hill, NSW 2154 

Tel: (02) 899 7666 Fax: (02) 8991600 

Virginia Hayes is a Medical Services Associate with Fisons. 
Her duties include the review of promotional material for 
medicines, answering external enquiries about medicines, 
and preparation of product information leaflets. 


HEERY, Dr Peter 

WELLCOME AUSTRALIA 

PO Box 12, Concord, NSW 2137 

Tel: (02) 7360833 Fax: (02) 743 6378 

Dr Peter Heery is the Medical Director at Wellcome. He 
liaises with academics, the medical profession, pharmacy 
organisations, government regulators and the community 
about Wellcome products. 


HEMMING, Mrs Mary 

VICTORIAN DRUG USAGE ADVISORY COMMITTEE 
PO Box 423, Carlton South, Vic 3053 

Tel: (03) 347 2504 Fax: (03) 347 2526 


Mrs Hemming is a member of Pharmaceutical Health and 
Rational Use of Medicines (PHARM) Working Party. She 
develops independent information on pharmaceuticals 
for prescribers. Her work also involves health education 
and information for NESB consumers. 


In 1977, Mrs Hemming was involved in a comparison of 
comprehension of medications between English and non- 
English-speaking outpatients. 

Reference: Shaw, J; Hemming, M P; Hobson, J S; and 
Marty, J. A Comparison of English and Non-English Speaking 
Out-patients’ Comprehension of Medications Australian 
Journal of Hospital Pharmacy 7 (3) 1977. 


HENRY, Dr David 

UNIVERSITY OF NEWCASTLE 

Clinical Sciences, Mater Hospital, Waratah, NSW 2298 
Tel: (049) 21 1856 Fax: (049) 602088 


David Henry is working on studies of drug utilisation and 
prescribing behaviours. 


HIGGINS, Ms Gwen 

SOCIETY OF HOSPITAL PHARMACISTS 

Lidcombe Hospital Pharmacy 

PO Box 247, Lidcombe, NSW 2141 

Tel: (02) 646 8309 Fax: (02) 646 8450 

Gwen Higgins and Penny Webster are involved with 

several projects: 

* ‘Medications Management’: training community 
Pharmacists to assist older clients with medicines, and 
to link with GPs and clients as a management ‘team’; 
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‘Medication Cards’: promoting the use by hospital 
pharmacies of cards listing medicines, dosage and 


reasons for use; 

Medication information leaflets to supplement oral 
information to clients; 

‘Self Medication Program’: to promote self-responsibil- 
ity by hospital patients in taking their own medicines. 


HIGGINS, Ms Gwenda 

TRANX INCORPORATED 

PO Box 371, Box Hill, Vic 3128 

Tel: (03) 899 6693 Fax: (03) 899 S657 

TRANX assists people dependent on benzodiazepines. It 
produces information resources (booklets, brochures, and 
posters), provides a telephone answering service, does 
information mail-outs, and runs workshops for consumer 
and health professionals. It has produced a booklet aimed 
at over-65s and their doctors called Sleeping Pills and You. 


HIRSHORN, Dr Janice 

AUSTRALIAN PHARMACEUTICAL MANUFACTURERS’ 
ASSOCIATION 

Level 2, 77 Berry Street, North Sydney, NSW 2060 
Tel: (02) 922 2699 Fax: (02) 959 4860 


Dr Janice Hirshorn is the Technical Affairs Manager of the 
Australian Pharmaceutical Manufacturers’ Association. 
She has a PhD in Medicine and has worked in medical 
research and industry before joining the APMA in 1984. 
Dr Hirshorn is currently responsible for regulatory and 
technical matters on behalf of the APMA. 


HOBBS, Mr Mike 

ALPHAPHARM 

12 Crown Street, Glebe, NSW 2037 
Tel: (02) 692 9777 Fax: (02) 660 2344 


Mike Hobbs is representing Alphapharm, a supplier of 
prescription medicines to hospitals and the Pharmaceuti- 
cal Benefits Scheme. Alphapharm specialises in lower cost 
medications. It cooperates with professional and con- 
sumer organisations on programs for appropriate pre- 
scribing, inforination and cost-effective medications. 


HODGE, Ms Mary 

PHARMACEUTICAL HEALTH AND RATIONAL USE OF 
MEDICINES COMMITTEE 

42 Urambi Village, Crozier Circuit, Kambah, ACT 2902 
Tel: (06) 2317746 Fax: (06) 296 2530 


Ms Hodge is the Chairperson of the Pharmaceutical 
Health and Rational Use of Medicines (PHARM) Working 
Party. Its major task is to develop strategies for promoting 
the quality use of medicines. In particular it aims to 


identify effective consumer education in the use of 
medications. 


HOLLAND, Dr Ross ) 
AUSTRALIAN COLLEGE OF PHARMACY PRACTICE 
PO Box 21, Curtin, ACT 2605 

Tel: (06) 281 1366 Fax: (06) 285 2869 


Dr Holland is involved in several projects through the 

College, including: 

¢ A current project to maintain and improve the effec- 
tiveness of pharmacists in advising consumers on the 
rational use of medicines; 

e A national study on pharmacists counselling activities 
performance; 

e A national study on pharmacists; 

e A recent study on the role of professional education in 
consumer counselling. 


HOLLIDAY, Dr Tish 

UPJOHN PTY LTD 

55-73 Kirby Street, Rydalmere, NSW 2116 
Tel: (02) 638 0531 Fax: (O° ) 684 2130 


Upjohn Pty Ltd is developing provider information for 
the pharmaceuticals it manufactures. The company is also 
actively involved in consumer education on menopause. 
This program includes doctors, pharmac’sts and consum- 
ers in education via meetings, publications, and explana- 
. tory reading materials. 


HOLLINGWORTH, Mr Roger 
GLAXO AUSTRALIA 

PO Box 168, Boronia, Vic 3155 

Tel: (03) 729 5100 Fax: (03) 729 5319 


The education and information work of Glaxo includes 
instructions to accompany certain medications, videos, 
posters and consumer booklets for distribution by doc- 
tors, pharmacists, and asthma organisations. 


HOMBURG, Ms Deborah 

PILLS AND OLDER PERSONS PROJECT 
247-251 Flinders Lane, Melbourne, Vic 3000 
Tel: (03) 6501707 Fax: (03) 654 7801 


The ‘Pills and Older Persons’ project offers a wide range of 

‘Good Older Health Services’, including: 

* speakers and education workshops for older people and 
health professionals; 

¢ assessment check-lists; 

* ‘Resource Directory’; 

* posters, leaflets, and stickers identifying participating 

services; 

‘Health Passcards’—medication management records; 

« videos, relaxation tapes, multilingual material. 
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HOWARD, Mr Roger 

WYETH PHARMACEUTICALS 

PO Box 148, Parramatta, NSW 2124 
Tel: (02) 635 7144 Fax: (02) 633 2919 


Wyeth Pharmaceuticals provides patient information to 
general practitioners. It supports multi-media consumer 
education and communication projects and sponsors 
MIMS-ASSIST. 


JAMES, Ms Karen 

STERLING WINTHROP 

PO Box 3, Ermington, NSW 2115S 
Tel: (02) 684 0816 Fax: (02) 898 0243 


Karen James is developing patient information leaflets, 
primarily on prescription drugs. This involves the plain 
English presentation of product information approved by 
the Therapeutic Goods Administration. 


JENSEN, Dr Neil 
11 Coachouse Drive, Novar Gardens, SA 5040 
Fax: (08) 267 3577 


Dr Jensen is an Adelaide GP and a member of the Austral- 
ian Pharmaceutical Advisory Council. 


JOSEPH, Dr Peter 

AUSTRALIAN MEDICAL ASSOCIATION 
c/ 2 Athelrey Avenue, Hackney, SA 5069 
Tel: (08) 2691900 


Dr Joseph has worked with the South Australian branch 

of the AMA on an educational book for GPs on hyperten- 

sion management. The AMA has produced: 

° monographs on drug abuse; 

° posters designed to minimise patient expectation of 
medication being provided; 

* the codification of ethics in prescribing (€.g anabolic 
steroids). 


KEARNEY, Ms Jackie 

HEALTH ISSUES CENTRE 

1st floor, 257 Collins Street, Melbourne, Vic 3000 

Tel: (03) 650 7511 Fax: (03) 654 6108 

The Health Issues Centre is an independent health 
research and consumer advocacy organisation based in 
Melbourne. HIC is undertaking a project on quality 
assurance in hospitals, looking at QA from a consumer 


perspective. 


KELLEY, Mr Gordon 
CARERS’ COUNCIL OF WA 
Selby Centre, 2 Selby Street, Shenton Park, WA 6008 


Tel: (09) 3851437 Fax: (09) 382 0817 


The Carers’ Council is involved with several health 
promotion and information projects. It has worked on a 
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project ‘Discharge Planning Medication’ with the Phar- 
macy Council and Guild. It held a forum on Holistic 

Health in March this year. It held the inaugural ‘Carers’ 
Week’ in 1991 and hopes to make it an annual project. 


KINDER, Dr Kingston 

ROYAL AUSTRALIAN COLLEGE OF 

GENERAL PRACTITIONERS 

PO Box 906, Rozelle, NSW 2039 

Tel: (02) 555 8177 Fax: (02) 555 8508 

Dr Kinder is involved with several projects through the 

RACGP: 

¢ A quality assurance program for GPs to assess the 
consumer view of general practice 

° The preparation of materials on chronic illness and 
general practice care of veterans. 


KING, Ms Lesley 

ROYAL PRINCE ALFRED HOSPITAL 

Health Promotion Unit 

Missenden Road, Camperdown, NSW 2050 
Tel: (02) 516 7924 


Lesley King is the Director of Health Promotion at the 
Central Sydney Area Health Service. 


KWOK, Ms Yong Sook 
6 Russell Street, Woollahra, NSW 2025 
Tel: (02) 369 3661 Fax: (02) 369 4609 


Yong Sook Kwok is a member of the PHARM Committee. 
She used to work for the Australian Consumers’ Associa- 
tion. She specialises in pharmaceutical issues from a 
consumer perspective. 


LAUCHLAN, Ms Roberta 

ST VINCENT’S HOSPITAL 

Pharmacy Department, 

Victoria Street, Darlinghurst, NSW 2010 
Tel: (02) 361 2092 Fax: (02) 361 2249 


Roberta Lauchlan has been involved with Dianne Carey 
on a program to assess the impact of a hospital-based 
education campaign on the prescription and use of 
hypnotic and sedative drugs. Both staff and patients were 
targeted. A booklet and video were produced. 


LAWRENCE, Ms Jennifer 

PERMAIL PTY LTD 

11-13 Campbell Street, Artarmon, NSW 2064 
Tel: (02) 437 6251 Fax: (02) 436 3163 
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LEHNER, Ms Erika 

FRONTIER SERVICES/CRANA 

PO Box E266, St James, Sydney, NSW 2000 

Tel: (02) 287 0900 Fax: (02) 2870999 

Erika Lehner works for Uniting Church Frontier Services 
as the Nursing Coordinator. There are six remote area 
nursing clinics/hospitals throughout Australia and two 
nursing homes in the Northern Territory. All the centres 
provide first-response emergency care and general medi- 
cal care. The centres also provide pharmacy supplies to 
their communities. 

She is attending this workshop as a representative of the 
Council of Remote Area Nurses Association (CRANA). 


CRANA is a relatively young organisation and as the 
name suggests represents the interests of all remote area 
nurses. An important issue being explored at present is 
the legislation regarding dispensing of medication by 
remote area nurses. 


LEVI, Mr Frank 

DEPARTMENT OF VETERANS AFFAIRS 
PO Box 21, Woden, ACT 2606 

Tel: (06) 289 6448 Fax: (06) 289 6764 


Frank Levi is the Director of Pharmaceutical Services wit 
the Department. He has been involved in the drug 
education presentation kit ‘Medi-Whyz’. The kit is being 
promoted to the general community through the Phar- 
maceutical Society of Australia 


LOWREY, Ms Phillipa 

CONSUMERS’ HEALTH FORUM 

PO Box $2, Lyons, ACT 2606 

Tel: (06) 281 0811 Fax: (06) 281 0959 


The Consumers’ Health Forum lobbies government and 
industry on a wide range of health issues. It coordinates 
number of consumer representatives which are on 
national committees dealing with pharmaceutical polic 
Its work is reported to members in the journal Health 


Forum. Submissions and reports are available for pur- 
chase. 


MANNS, Ms Leonie 
MDMA 


235 Glenrock Parade, Koolwong, NSW 2250 
Tel: (043) 41 5547 


Leonie Manns works with a self-support group for suffe: 
ers of depression and manic depression, particularly 
newly diagnosed patients. Her Association also provide: 
information to members and the wider community abc 
this illness and about suitable medication. 


MANT, Dr Andrea 

EASTERN SYDNEY AREA HEALTH SERVICE 
10 St Pauls Avenue, Randwick, NSW 2031 
Tel: (02) 314 6022 Fax: (02) 398 7747 


Dr Andrea Mant is a Senior Lecturer in the School of 
Community Medicine, University of New South Wales, 


and Clinical Director, Drug and Alcohol Program, Eastern 


Sydney Area Health Service. She is also Director of the 


Royal Australian College of General Practitioners’ General 


Practice and Primary Care unit, a position she has held 
for the past 10 years. She received her Doctorate in 
Medicine earlier this year for her published work in the 


field of psychotropic drug prescribing in general practice. 


As chief investigator for several research projects, she has 
conducted studies related to medication use, depression, 
dementia and sleep disorders in the elderly. In addition 
she has been co-investigator in a series of general prac- 


tice-based projects in the gastroenterological field, carried 


out by the Department of Gastroenterology at the Repa- 
triation General Hospital, Concord, NSW. 


In 1991 Dr Mant attracted a grant from the Department 
of Health, Housing, Local Government and Community 
Services to assess the impact of an educational interven- 
tion in the prescribing of hypnosedative drugs. 


She is a member of the Executive Editorial Board of the 
Australian Prescriber and a member of the PHARM Work- 
ing Party advising the Minister for Community Services 
and Health on an educational strategy for achieving the 
rational use of medicines. 


MANSFIELD, Dr Peter 

MEDICAL LOBBY FOR APPROPRIATE MARKETING 
22 Renaissance Arcade, Adelaide, SA 2000 

Tel: (08) 260 5652 


Dr Peter Mansfield represents MALAM, which aims to 
encourage manufacturers of pharmaceuticals to provide 
trustworthy information. MALAM requests justification 
of, or improvement in, marketing claims. 


McLEOD, Ms Jeneen 

DEPARTMENT OF HEALTH, HOUSING, LOCAL 
GOVERNMENT AND COMMUNITY SERVICES 
Pharmaceutical Benefits Branch 

GPO Box 9848, Canberra, ACT 2601 

Tel: (06) 289 8673 Fax: (06) 289 3611 

Jeneen McLeod is the Public Affairs Officer for the 
Pharmaceutical Benefits Branch in the Commonwealth 
Department of Health, Housing, Local Government and 
Community Services. Jeneen’s role is to inform consum- 


ers about how the Pharmaceutical Benefits Scheme works 


for them and to use the media and other communica- 


tions to inform and educate people about the quality use 


of medicines. 


McNEIL, Professor John 

MONASH UNIVERSITY 

Department of Social and Preventive Medicine 
Alfred Hospital, 

Commercial Road, Prahran, Vic 3181 

Tel: (03) 2762646 Fax: (03) 529 8580 


Some of the work of the Department of Social and 
Preventive Medicine involves the establishment of 
community-based clinical trials and cost-effective studies 
of drugs. Members of the Department have a particular 
interest in cardiovascular and asthma drugs. 


MEYER, Dr Eric 

UNIVERSITY OF SYDNEY 

Pharmacy Department, Sydney, NSW 2006 
Tel: (02) 692 2356 Fax: (02) 552 3760 


Dr Eric Meyer is a lecturer at the University of Sydney. His 
topics in clinical pharmacy include neurology, psychia- 
try, geriatrics and communication and counselling. His 
research interests include pharmaceutical care for nurs- 
ing-home patients, adverse drug reaction reporting, and 
patient education. 


MIDDLETON, Ms Meg 

AUSTRALIAN PHARMACEUTICAL MANUFACTURERS’ 
ASSOCIATION 

Level 2, 77 Berry Street, North Sydney, NSW 2060 
Tel: (02) 922 2699 Fax: (02) 959 4860 


The Australian Pharmaceutical Manufacturers’ Associa- 
tion Inc (APMA) represents manufacturers of prescription 
medicines in Australia. Their fifty-one member compa- 
nies include research-based, non-research-based and 
researching companies. Products supplied by APMA 
members account for more than 90% of Pharmaceutical 
Benefits Schedule (PBS) prescriptions. 


MILLER, Dr Calvin 

MI-TEC MEDICAL & SCIENTIFIC PUBLISHING 

PO Box 24, Camberwell, Vic 3124 

Tel: (03) 8901766 Fax: (03) 8901766 

Mi-Tec prepares patient information on behalf of phar- 
maceutical companies and medical organisations. Plain 
English information is prepared using the ‘FOG’ index to 
a reading age of 12 years; it is supported by graphics and 
other consumer friendly techniques. 
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MILLER, Ms Mary 
COUNCIL OF PENSIONER AND RETIRED PERSONS 


(SA) INC 

3/1 Windsor Park, Parkside, SA 5093 

Tel: (08) 2729828 

Ms Mary Miller is a consumer representative at the 
Australian Pharmaceutical Advisory Council (APAC). She 
is President of the Council of Pensioner and Retired 
Persons (SA) Inc. The Council is run by consumers and 
comprises nineteen older-persons organisations in South 


Australia. 


MOHR, Dr Rick 
SOCIAL POLICY, RESEARCH AND PLANNING PTY LTD 


6/345 Lawrence Hargrave Drive, Thirroul, NSW 2515 
Tel: (06) 682 011 fax: (06) 682 099 


Dr Rick Mohr is a freelance consultant and Research 
Director at the Centre for Court Policy and Administra- 
tion, University of Wollongong. Dr Mohr has worked 
with consumer organisations on research projects leading 
to the development of consumer information materials. 


MORRISSEY, Mr Philip 

ILLAWARRA PHARMACISTS’ ASSOCIATION 
c/ 335 Crown Street, Wollongong, NSW 2500 
Tel: (042) 29 $724 Fax: (042) 29 $724 


Mr Morrissey is involved in a project ‘Maximising the 
Role of Community Pharmacists in a Regional Asthma 
Strategy’. His association has also been involved in: 
‘Medidump’—pharmacists collecting out-of-date and 
unwanted medications; 

‘Med-Aware’—reviewing pharmacists’ medication 
counselling to consumers; 

‘Asthma Week’—pharmacists assisting in community 
education on asthma awareness. 


MOSES, Ms Geraldine 

SOCIETY OF HOSPITAL PHARMACISTS OF AUSTRALIA 
c/ 12 Thorpe Street, Indooroopilly Qld 4068 

Tel: (07) 840 8218 Fax: (07) 844 8773 


Geraldine Moses conducts a radio talk-back program on 
ABC station 612-4QR, Brisbane, called ‘Medication and 
You’. It runs for 30 minutes once a week in the evening 
and once a month in the morning. It is rating well. 


MURPHY, Ms Barbara 

341 Napier Street, Fitzroy, Vic 3065 

Tel: (03) 417 2071 

Ms Barbara Murphy provides advice and assistance to 
Organisations on research methodologies. She is currently 
ng with a National Heart Foundation study which 
aims to enhance the role of the GP in risk interventions. 
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NICHTER, Dr Mark 

UNIVERSITY OF ARIZONA 

Associate Professor in Anthropology and 

Family and Community Medicine, Arizona, USA 

Mark Nichter heads the Medical Anthropology Training 
Program. In the past he has conducted research in South 
Asia and the Pacific Basin on social science aspects of 
pharmaceutical behaviour: immunisation and family 
planning acceptance, ARI, TB and diarrhoeal disease 
management and household health expenditure. Dr 
Nichter is interested in issues related to consumer behav 
iour, the semiotics of advertising and health education. 
He has served as a consultant to several international 
health and development agencies such as UNICEF, WH¢ 
Ford Foundation, and the Rockerfeller Foundation. In 
1990 he was awarded the prestigious Margaret Mead 
Award by the American Anthropological Organisation fe 
this work in International Health. 


NORDIN, Mr Blarne 

STANDING COMMITTEE ON COMMUNITY AFFAIRS. 
House of Representatives 

Parliament House, Canberra, ACT 2600 


Tel: (06) 277 4566 Fax: (06) 277 4844 


The House of Representatives Standing Committee on 

Community Affairs has enquired into: 

¢ current controls and practices in relation to the provi- 
sion and use of pharmaceuticals; 

e the standards which should apply in marketing, 
distribution; 

¢ the desired quality of information and how this con- 
trasts with commercial marketing. 


O’DEA, Ms Michelle 

MILLS OAKLEY McKAY 

1/131 Queen Street, Melbourne, Vic 3000 
Tel: (03) 670 9111 Fax: (03) 670 2508 


Mills Oakley McKay Legal Services vets patient informa- 


' tion prepared by Mi-Tec Medical to ensure materials are 


legally accurate, adequate and comprehensible. 


O’DOWLING, Mrs Margaret 

ETHNIC COMMUNITIES COUNCIL OF QUEENSLAND 
120 Main Street, Kangaroo Point, Qld 4169 

Tel: (07) 393 0111 Fax: (07) 393 0437 


The EEC has an on-going program to provide medicatic 

information to people of non-English-speaking back- 

grounds. It facilitates: 

* cross-cultural awareness between pharmacists and NE 
people; 

* education on difficulties faced by NESB in pharmacie 

* assistance to understand labels printed in English; 

* safe and correct usage of medicines. | 


PARKER, Ms Jane 

HEALTH INSURANCE COMMISSION 

134 Reed Street, Tuggeranong, ACT 2900 
Tel: (06) 293 6333 fax: (06) 293 6333 


Jane Parker will soon commence work with the Health 
Insurance Commission. The HIC has legislated responsi- 
bilities to monitor the prescribing patterns of medical 
practitioners within the Pharmaceutical Benefits Scheme 
to prevent over-utilisation and/or abuse of the Scheme. 
HIC is developing a pro-active education strategy involv- 
ing analysis of drug utilisation patterns, feedback to 
doctors and academic detailing. 


PEDLER, Ms Kristine 

COMBINED PENSIONERS’ AND SUPERANNUANTS'’ 
ASSOCIATION : 

5th Floor, 405 Sussex Street, Haymarket, NSW 2000 
Tel: (02) 281 1811 Fax: (02) 2815958 


Ms Pedler is conducting a .. fedicines Information Project 
(MIP) which trains older people as educators of their 
peers. The trainees (Medicines Information Persons) give 
talks to their groups on using medicines wisely and 
provide individual assistance. They are s':pported by 
health workers. MIPs was piloted in the Eastern Suburbs 
and is now being established in Central Sydney and the 
Central West of NSW. 


PRIMROSE, Dr John 

DEPARTMENT OF HEALTH, HOUSING, LOCAL GOV- 
ERNMENT AND COMMUNITY SERVICES 

Health Care Access Division 

PO Box 9848, Canberra, ACT 2601 


- Tel: (06) 289 7018 Fax: (06) 289 8846 


Dr Primrose is the Medical Advisor to the Health Care 
Access Division of the Department of Health, Housing, 
Local Government and Community Services and has 


been involved in many programs funded by the Pharma- 


ceutical Benefits Scheme Education Program. 


RAMMA, Ms Lelde 

TURNBULL FOX PHILLIPS 

Level 14, Como Centre 

644 Chapel Street, South Yarra, Vic 3141 
Tel: (03) 289 9555 Fax: (03) 289 9556 


Lelde Ramma is representing Turnbull Fox Phillips which 


is assisting with the promotion and public relations 
component of the ‘Be Wise With Medicines’ Month. . 


ROSS, Mrs Jenny 
HAEMOPHILIA FOUNDATION OF AUSTRALIA 


1216 Toorak Road, Hartwell, Vic 3125 

Tel: (03) 889 2276 Fax: (03) 889 6120 

The Foundation conducts education for haemophiliacs 
(and sufferers of HIV) and their families, and health 
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professionals. It is a ‘clearing house’ for national and 
international information about treatments, issues and 
events. It produces a monthly newsletter, conducts 


mailouts to health professionals, and provides advocacy 
and referral. 


RUSSELL, Dr Lesley 

MERCK SHARP & DOHME 

54-68 Ferndell Street, South Granville, NSW 2142 
Tel: (02) 645 0543 Fax: (02) 645 2266 


Dr Lesley Russell is Public Affairs Manager at MSD, and 
collaborates with health and consumer groups on educa- 
tion and disease awareness programs. From 1984 to 1991 
she worked on health policy issues with the US House of 
Representatives. 


SAFARIAN, Mr Alex 

MARION MERRELL DOW AUSTRALIA 

Locked Mail Bag 30, Frenchs Forest, NSW 2086 
Tel: (02) 950 5333 Fax: (02) 950 $377 


Marion Merrell Dow Australia run the Hay Fever and 
Allergy Information Service (HFAIS) for hay fever suffer- 
ers. They provide consumer information leaflets to 
pharmacists on OTC medicines and liaise with pharmacy 
software manufacturers. 


SANDHU, Mr Gurmit 

NSW THERAPEUTIC ASSESSMENT GROUP 

c/ Pharmacy Department, St Vincent's Hospital 
Darlinghurst, NSW 2010 

Tel: (02) 3612075 Fax: (02) 3612249 

The NSW TAG is an educational outreach program 
dealing with non-steroidal anti-inflammatory drugs. It is 
aiming towards better management of musculoskeletal 
problems in general practice. 


SCOLLO, Ms Michelle 

QUIT CAMPAIGN 

PO Box 888, Carlton South, Vic 3053 

Tel: (03) 663 7777 Fax: (03) 663 7761 

Michelle Scollo is the Director of the Victorian QUIT 
Campaign. 


SCOWN, Mr John 
AUSTRALIAN PHARMACEUTICAL PUBLISHING CO LTD, 


17D Vernon Street, South Kingsville, Vic 3015 

Tel: (03) 3913954 

John Scown is Chairman of the Australian Pharmaceuti- 
cal Publishing Co Ltd. He has had a lengthy involvement 
with the Pharmacy Guild of Australia, and for many years 
was Chairman of their National Health Economics, 
Management and Policy Planning sub-committee. 


SEATONBERRY, Ms Jan 

NSW HEALTH PROMOTION UNIT 

Level 10, 73 Miller Street, North Sydney, NSW 2060 
Tel: (02) 3919544 Fax: (02) 3919579 

Jan Seatonberry is working under the NSW Better Health 
Program. She has overviewed several health promotion 
projects for older people, the major one being the Medi- 
cine Information Project (MIP) of the NSW Combined 
Pensioners’ and Superannuants’ Association. 


SEIFERT, Ms Juliet 

PROPRIETARY MEDICINES ASSOCIATION OF 
AUSTRALIA 

11th floor, 65 Berry Street, North Sydney, NSW 2060 
Tel: (02) 922 5111 Fax: (02) 959 3693 


The PMAA has produced Before you take the medicine, take 
in the label—a leaflet promoting the safe use of OTC 
medicines. It describes what is on the label of an OTC 
medicine and the golden rules for using medicines safely. 
All Australian pharmacies have received multiple copies. 


SHELDON, Ms Niki 

OFFICE OF PUBLIC ADVOCATE 

221 Drummond Street, Carlton, Vic 3053 
Tel: (03) 6601444 Fax: (03) 6601400 


Niki Sheldon previously worked for the Office of Psychi- 
atric Services (Victorian Health Department) as Commu- 


nity Education Officer. She worked on the SLIPPS project: 


‘Simple Language Information for Patients on 
Psychotropics’. Leaflets and information cards have been 
produced. 


SHORT, Dr Stephanie 
UNIVERSITY OF, NSW 

Health Services Management 

PO Box 1, Kensington, NSW 2033 
Tel: (02) 660 8159 


Dr Stephanie Short is Senior Lecturer in Health Services 
Management, School of Health Services Management, 
University of New South Wales. She works with the 


Consumers’ Health Forum in fostering consumer focused 
research. 


SIRMAI, Mr Geoff 

AUSTRALIAN CONSUMERS’ ASSOCIATION 
57 Carrington Street, Marrickville, NSW 2204 
Tel: (02) 558 0099 Fax: (02) 558 9341 


Geoff is Senior Spokesperson for the Consumers’ Associa- 
tion and CHOICE Magazine. Investigative journalist and 
sometime stage and screen actor, his work now involves 

making up to 20 weekly TV and radio appearances as 
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consumer commentator and advocate—most notably on 
ABC radio, Sydney’s 2GB and Channel 9’s Today Show 


and Sydney Extra. 


SLESS, Mr David 
COMMUNICATIONS RESEARCH INSTITUTE 


PO Box 8, Hackett Forest, ACT 2602 

Tel: (06) 257 3155 Fax: (06) 247 S056 

The Institute works to improve the quality of communi- 
cation in Australia. One of its projects is to examine 
product labelling, particularly labelling of pharmaceuti- 
cals, household products and dangerous chemicals in the 
workplace. 


SMITH, Dr Geoff 

CIBA-GEIGY AUSTRALIA 

PO Box 4, Wentworthville, NSW 2145 
Tel: (02) 688 0465 Fax: (02) 892 2254 


Dr Geoff Smith is involved with the development of 
printed consumer-oriented product information for 
prescription products. 


SNEDDON, Ms Alison 

BLACKTOWN HEALTH PROMOTION UNIT 
PO Box 981, Blacktown, NSW 2148 

Tel: (02) 8314011 Fax: (02) 6716360 


Alison Sneddon is involved with the Healthwise Commu- 
nity Education Program: ‘Talking About Medications’. 
Older people (55+) are trained as community educators tc 
run group sessions in the Blacktown region. The sessions 
deal with a host of issues concerning the rational use of 
medicines. 


SNELL, Mrs Beverley 
18 Nash Street, Northcote, Vic 3070 
Tel: (03) 489 6403 Fax: (03) 326 5623 


Beverley Snell has been working with many organisa- 
tions, including PHARM, Austcare and the Victorian 
Aboriginal Health Service, on promotion of the rational 
use of drugs. 


SOUTHCOTT, Mrs Heather 

OLDER PERSONS’ ADVISORY COMMITTEE 
2 Taylors Road, Mitcham, SA 5062 

Tel: (08) 276 8873 Fax: (08) 276 8873 


Heather Southcott is involved with several organisations 
including the Older Persons’ Advisory Committee, the 
National Council of Women of South Australia and the 
Older Women’s Advisory Committee. This last men- 
tioned organisation holds an annual ‘speak out’ which 
features medication and health issues. 
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SPENCER TINDALE, Mrs Rosalind 
9-11 Smith Street, Rozelle, NSW 2039 
Tel: (02) 810 2947 Fax: (02) 810 2947 


Ms Tindale is the author of the A—Z of Family Medicines. 
This book is aimed at the general public and covers over 
1500 trade and generic name products. A data base for 


computer-generated patient leaflets has recently been 
developed. 


STEANS, Ms Anthea 

THE BOOTS COMPANY 

PO Box 120, Carlingford, NSW 2118 
Tel: (02) 630 5555 Fax: (02) 630 5601 


The Boots Company develops patient information leaflets 
for ethical and consumer pharmaceuticals. 


STENMARK, Ms Judy 

ARTHRITIS FOUNDATION OF NEW SOUTH WALES 
PO Box 370, Darlinghurst, NSW 2010 

Tel: (02) 281 1611 Fax: (02) 2814473 


The Foundation had produced an ‘Arthritis Education 
Program’, a six-week program for consumers on the total 
management of arthritis. One week is devoted to arthritis 
medication and patient/doctor communication. 


STONE, Mr Geoff 
31 Bolwarra Road, Elanora Heights, NSW 2101 
Tel: (02) 913 8429 Fax: (02) 913 2166 


Geoff Stone is a consultant in effective communication 
and business management. He has worked extensively 
with industry in enhancing presentation and verbal 
communication skills and runs workshops in lateral 
thinking. 


SWIFT, Ms Denise 

DEPARTMENT OF HEALTH, HOUSING, LOCAL 
GOVERNMENT AND COMMUNITY SERVICES 
Pharmaceutical Benefits Branch 

PO Box 9848, Canberra, ACT 2601 

Tel (06) 289 8149 Fax: (06) 289 8846 


Denise Swift is the Director of the Coordination and 
Policy Section of the Pharmaceutical Benefits Branch in 
the Commonwealth Department of Health, Housing, 
Local Government and Community Services. Among 
several other responsibilities, Denise manages the Phar- 
maceutical Benefits Scheme Education Grants Program 
and is currently coordinating, on behalf of the Depart- 
ment, the September Health and Pharmaceutical Educa- 
tion (SHAPE) Awareness Strategy. 


TAYLOR, Ms Jennifer 

DEPARTMENT OF HEALTH, HOUSING, LOCAL 
GOVERNMENT AND COMMUNITY SERVICES 
Campaign Unit 

GPO Box 9848, Sydney, NSW 2000 

Tel: (02) 225 3862 Fax: (02) 225 8728 


Jennifer Taylor was involved in the Pharmaceutical 

Benefits Scheme Education Campaign. Its aims were: 

e to reduce the harm caused by the wrong use of 
medicines; 

e to increase community understanding of the operations 
and costs of the PBS; 

¢ to highlight the health costs, and the payers costs, of 
misuse of the PBS. 


THOMPSON, Dr ANNE Gabrielle 

SENATE STANDING COMMITTEE ON COMMUNITY 
AFFAIRS 

Parliament House, Canberra, ACT 2600 

Tel: (06) 277 3519 Fax: (06) 277 S706 


The Senate Committee is at present examining the 
circumstances surrounding the prescription and use of 
psychotherapeutic medication in Australia. 


TOMSON, Dr Goran 

KAROLINSKA INSTITUTET 

Department of International Health Care Research 
Box 6()400 S-104 01, Stockholm, Sweden 

Tel: +46 830 0863 Fax: +46 831 1590 


Dr Tomson has trained in paediatrics, family medicine, 
clinical pharmacology and community medicine. He has 
a general interest in drug utilisation and in developing 
countries. 


UPFAL, Dr Jonathan 

12/193 Domain Road, South Yarra, Vic 3141 

Tel: (03) 820 9718 

Dr Upfal is the author of The Australian Drug Guide 1991, 
a plain English consumer guide to medicines, street 
drugs, vitamins and minerals. It is published by Schwartz 
books. It is being transferred to an electronic publishing 
format in conjunction with the PSA. 


WADDELL, Ms Susan 

CENTRE FOR EDUCATION AND INFORMATION ON 
DRUGS AND ALCOHOL 

PMB 6, Post Office Rozelle, NSW 2039 

Tel: (02) 818 0446 Fax: (02) 818 0441 


The Centre provides a telephone enquiry and referral 
service to the general public and health professionals in 
NSW on drug, alcohol and related issues. Its library holds 
the State’s largest research facility on drugs and alcohol, 


and an extensive audiovisual library. 
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WALKER, Ms Gael 
AUSTRALIAN COUNCIL OF SOCIAL SERVICE 


PO Box 45, Railway Square, NSW 2000 

Tel: (02) 212 3277 Fax: (02) 281 1595 

Gael Walker is the Health Policy Resource Coordinator 
for the Australian Council of Social Service. She repre- 
sents the Council on the NH & MRC Public Health 
Research and Development Committee. 


WILKINSON, Mr Warwick 
PHARMACY PRACTICE FOUNDATION 
18 Robvic Avenue, Sylvania, NSW 2224 
Tel: (02) 645 0475 Fax: (02) 743 7193 


Warwick Wilkinson is involved with the ‘Community/ 
Hospital Discharge Medication Project’, which is about to 
be piloted in five hospitals and adjacent pharmacies and 
GPs. It aims to ensure better continuity and compliance 
in medication treatment when patients move between 
hospitals and the community setting. 


WILLIAMS, Mr Wal 
PHARMACY GUILD OF AUSTRALIA 
PO Box 36, Deakin, ACT 2600 


Tel: (06) 281 0911 Fax: (06) 282 4745 


Wal Williams is involved with one of many Guild 
projects, the ‘Upjohn Consultant Pharmacy Practice 
Project’, which is at the planning stage. The project aims 
to develop a consultant role for pharmacists stationed 
within hospitals and community pharmacies, who would 
initiate education and evaluation projects for health 
professionals and consumers. 


WEBSTER, Ms Penny 

SOCIETY OF HOSPITAL PHARMACISTS 
c/ Gwen Higgins 

Lidcombe Hospital Pharmacy 

PO Box 247, Lidcombe, NSW 2141 

Tel: (02) 646 8309 Fax: (02) 646 8450 


Penny Webster and Gwen Higgins are involved with 
several projects: 

* 'Medications Management’: training Community 
pharmacists to assist older clients with medicines, and 
to link with GPs and clients as a management ‘team’; 
‘Medication Cards’: promoting the use by hospital 
pharmacies of cards listing medicines, dosage and 
reasons for use; 


Medication Information Leaflets to supplement oral 
information to clients; 
‘Self Medication Program’: to promote self- 


responsibility by hospital patients for taking their own 
medicines. 
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WELCH, Ms Susan 

ST VINCENT’S HOSPITAL 

Pharmacy Department 

Victoria Street, Darlinghurst, NSW 2011 
Tel: (02) 361 2687 Fax: (02) 389 9442 


Susan Welch is working on a pilot study to assess the 
potential benefits of a hospital-based community liaison 
pharmacist. The pharmacist would liaise with the 
patient’s GP, hospital doctor, community nurse and 
community pharmacist. 


WHICKER, Ms Sue 

EASTERN SYDNEY AREA HEALTH SERVICE 
Healthy Older People Program 

PO Box 191, Waverley, NSW 2024 

Tel: (02) 389 9800 Fax: (02) 389 9442 


ESAHS has been running the ‘Healthy Older Peoples 
Project’ (HOPP), and in 1991 helped to pilot the ‘Medi- « 
cine Information Project’ in Eastern Sydney. In 1991 they 
organised a medicine disposal campaign. This year they 
are supporting the ‘Be Wise with Medicine’ campaign. 


WHORLOW, Ms Kristine 

NATIONAL ASTHMA CAMPAIGN 

615 St Kilda Road, Melbourne, Vic 3004 
Tel: (03) 520 8666 Fax: (03) S21 1284 


Kristine Whorlow has been providing health profession- 
als with information on asthma management (materials, 
workshops, journal articles). She has also been running a 
public education campaign to reach asthmatics in the 
wider community, especially the under-treated and un- 
diagnosed. 


WILLCOX, Mr Bill 

ARTHRITIS FOUNDATION OF AUSTRALIA 

GPO Box 121, Sydney, NSW 2001 

Tel: (02) 221 2256 Fax: (02) 221 2456 

The Arthritis Foundation of Australia provides informa- 
tion to consumers and supports self-help groups. 


ZINDLER, Mr Robert 

AUSTRALIAN NATURAL THERAPISTS’ ASSOCIATION 
PO Box $22, Sutherland, NSW 2232 

Tel: (02) 5212063 Fax: (02) 5451884 


Robert Zindler is the executive director of the Australian 
Natural Therapists’ Association. 
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